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“Controlled Comfort,” 
for every hospital patient, 
is assured with Spring- 
Air hospital mattresses! 
Spring-Air spring con- 
struction automatically 
adjusts to the weight of 
the patient...conforms 
to, and supports, the con- 
tours of the body—there- 
by aiding every patient, 
regardless of weight, in 
getting the best possible 
comfort and rest. 











No test of sleep-equipment equals that of actual use experience! 
Spring-Air is proud of its record in over 2000 good hospitals 
throughout the nation, where thousands of Spring-Air mattresses 
have been in continuous use for as many as 19 years...with little 
or no repair! Such experience proves the economy of Spring-Air 


from every standpoint of comfort, durability and price. 


SPRING-AIR COMPANY, DEPT. 112 HOLLAND, MICHIGAN 
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At Others See Us 





Slumped Hospital Standards. | 


Every New Yorker, as a potential 
hospital patient, has a stake in the hos- 
pitals of this city. He has a right, 
therefore, to know how they are run, 
what serious defects they develop and 
what is or is not being done to remedy 
those defects. 

Consequently, when the public 
learns from an unprejudiced World- 
Telegram survey made by its staff 
writer, Murray Davis, that depleted 
nursing staffs and overworked nurses 
have resulted in shockingly inade- 
quate care of patients in some of these 
hospitals, the public is entitled to 
something better than aggrieved pro- 
tests and technical denials from or- 
ganizations that collect money for hos- 
pitals and are supposed to be inter- 
ested in high hospital standards. 

Mr. Davis’ facts were not drawn 
from thin air. On the contrary, his dis- 
closures of nurses pressed into service 


for critical cases, even operations, for 
which their training has not yet qual- 
ified them, one nurse caring for 150 
patients in wards on different floors, 
irregularly fed patients, neglected 
toilets, etc., were fully corroborated 
by doctors and nurses themselves. 

Moreover, Dr. Edward M. Ber- 
necker, Commissioner of Hospitals, 
himself admits many of the World- 
Telegram’s revelations are disturbing- 
ly true and warrant action which he 
will officially start. This is far more 
commendable, also much fairer to the 
public than the current whines of 
some hospital-sponsoring groups that 
the hospitals are being maligned. If 
the public fully understands the needs 
of the hospitals, it’s 10-to-1 bet that 
the public will more generously con- 
tribute to the coming drives for funds 
to support the hospitals. 


One need would seem to be a prompt 
overhauling of hospital administra- 
tion setups. Find out how much of 
such administration has become rule- 
bound, red-taped and out-of-date. Also 
how far the wrong kind of supervising 
personnel may be responsible for the 
lowering of nurses’ morale and for 
the reported feeling among young 
possible recruits for the profession that 
anything is better than a hospital job. 

For such an- inquiry, all nurses 
should be not only permitted, but en- 
couraged to talk freely. Their ingrain- 
ed fear of doctors and hospital super- 
visors, upon whose favor their profes- 
sional rating depends, should not 
silence them about conditions they 
know at first hand. 

Above all, when grave hospital de- 
fects are uncovered, let organizations 
like the Greater New York Hospital 
Assn. or the Greater New York Fund 
beware of a complacent, “nothing 
really wrong” attitude.. Their proper 
place is with the public and Commis- 
sioner Bernecker on the frank that’s 
bad-and-must-be-corrected front. 


Reprinted, by permission from the New 
York World-Telegram of October 4, 1947. 





N. Y. Group Cites Unfairness 
In Magazine Hospital Stories 


Comment on the number of arti- 
cles about hospitals and nursing pub- 
lished recently in the general maga- 
zines, many of them reflecting un- 
favorably on hospital and nursing 
service, was made at the Dec. 19 
meeting of the Greater New York 
Hospital Association by Dr. John V. 
Connorton executive secretary of the 
organization, and a_ public-relations 
expert in his own right. One recent 
article, that in the December issue of 
Cosmopolitan, entitled “Why Do 
Hospitals Charge So Much?” was re- 
ferred to as being so essentially un- 
fair in its discussion of hospital rates 
that there is a promise by the maga- 
zine to permit an answer by letter 
which may appear in March. Signed 
by Murray Sargent, president of the 
Association and administrator of New 
York Hospital, the letter has already 
been prepared, pointing out the sim- 
ple facts entering into hospital 
charges, and the values which the pa- 
tient receives. 

Among other magazines which have 
carried articles more or less unfavor- 
able to the voluntary hospitals, Dr. 
Connorton named Look and The 
Ladies’ Home Journal, the latter hav- 
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ing published in its November num- 
ber an article headed “What Hap- 
pens When Trained Nurses Won’t 
Nurse the Sick?” and the former, 
with some serious implications in its 
Dec. 9 issue, a discussion entitled 
“Should Church Property be Taxed?” 
Pointing out that any move to tax 
church property would inevitably in- 
volve not only church hospitals, but 
all other voluntary non-profit hospi- 
tals as well, Dr. Connorton empha- 
sized the view that the socialistic 
trend already strongly under way in 
England might be expected to be felt 
in this country within 25 years unless 
vigorous steps are taken to arrest it. 
He also mentioned that Look had 
published some material on the rising 
costs in hospitals, using examples 
from St. Vincent’s Hospital and 
Montefiore Hospital. Also see article 
on this page. 

The ever-present threat of taxes to 
the voluntary hospitals was also dealt 
with in reference to the current ef- 
fort to secure the removal of the vari- 
ous taxes on oleomargarine, which 
Dr. Connorton declared should be 
supported both in Washington and at 
Albany by both parties. 


The growing shortage of qualified 
dietitians was discussed by a repre- 
sentative of the American Dietetic As- 
sociation who said that a drive for re- 
cruits to the profession is under way, 
in the hope that there will eventually 
be enough trained people to meet the 
needs of the field, where at present 
there are only 5,500 dietitians in 6,- 
280 hospitals. Criticism of hospital 
salaries as causing many dietitians 
to leave for better. pay in other fields 
was offered by the speaker, who said 
that the range is from $1,800 to $8,000 
a year, with the higher levels being 
paid in industry and teaching. 

While it is entirely likely that there 
will be further postponement by the 
New York legislature of the require- 
ment that all who nurse for hire be 
licensed, so that licensing for practi- 
cal nurses and aides will not be effec- 
tive July 1, 1948, Roderic Wellman, 
legal counsel for both Greater New 
York and State organizations, report- 
ed that the suggestion had been ap- 
proved by the trustees of the State 
Association at a recent meeting that 
the licensing requirement be perma- 
nently repealed. This suggestion was 
made because of the generally recog- 
nized need for using auxiliary nurs- 
ing personnel, who work under grad- 
uate-nurse supervision in hospitals 
and therefore do not need the precau- 
tionary licensing which might be de- 
sirable otherwise. 
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Is it liquid? | FACTORS TO BE 
Are the crystals — CONSIDERED 


| in the use of Penicillin G 


large enough? im oil and wax 


November 1, 1947: 
J.A.M. A. 135:567 


“On the basis of ease of administration as well as on the concentrations of 
penicillin achieved in the blood, the liquid preparations of crystalline 


penicillin of large particle size are recommended as the most satisfactory 
form of penicillin in oil and wax.” 


The new Squibb | liquid | Penicillin G in Oil and Wax 


IN 10 CC. VIALS for mass injections in clinic, hospital or office offers these advantages: 


OPTIMAL BLOOD LEVELS: achieved with large particle size crystals, as found in 
liquid preparations with “50 per cent or more of the total relative 
weight of particles measuring greater than 50 microns.” 


EASE OF ADMINISTRATION: easy to inject without heating. 


RESUSPENSION READILY ATTAINED: adequate air space in vial permits shaking to 
resuspend contents at time of use. 


MaxIMuM accuracy: properly resuspended, each cc. contains 300,000 units 
crystalline penicillin G sodium. Even last dose withdrawn easily. 
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showing, even at the end A 2 0 

of 24 hours, an average level 

of 0.062 units per cc. 


—well above what is usually 
considered a therapeutic level. 



































Optimal size crystals are also present in 
Double-Cell Cartridges of Squibb Peni- 
cillin G in Oil and Wax. For individual 


-injection at home or office. Cartridges 
contain 300,000 units, full single dose. In 
B-D* disposable or permanent syringe. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Afow's Business? 








Down, down, down. That 
is the story of figures in all 
categories of our Hospital 
Management survey for the 
month of November. Occu- 
pancy is down to its lowest 
figure since July and one of 
the lowest figures in the past 
two years. November is not 
generally considered a month 
of light occupancy, so this 
year’s November figures are 
of considerable significance. 
They may herald an era of 
lower occupancies, a situa- 
tion which would be wel- 
comed by many adminis- 
trators. 

Receipts are also down, 
but certainly not so much 
down as to be out of propor- 
tion to the decrease in occu- 
pancy. Receipts are down 
about 7.5 per cent under 
October, while occupancy is 
off about 2.6 per cent. This 
differential, as it stands, is 
not worth worrying about 
because of the various fac- 
tors involved. We will keep 


a check on this comparison - 


between receipts and occu- 
pancy and try to determine 
if any trend is being estab- 
lished. Our guess is that re- 
ceipts will hold their own 
providing there is no general 
recession. 

Expenditures based on to- 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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The most important quality 
cannot be seen or felt 



































Main advantage of 
Curity Catgut must be 
evaluated clinically 


‘When you examine a strand of 
Curity Catgut, you can both see 
and feel some of the qualities that 
make it a-.good suture—smooth- 
ness, pliability, tensile strength. 





But the most important quality 
in Curity Catgut you cannot see or 
feel: predictable absorption. It means 
that, by choosing a Curity Suture 
of the right size and degree of 
_chromicization, you can maintain 
effective wound closure, within a 
wide margin of safety. That is why so 
many surgeons rely on Curity Cat- 
gut for outstanding performance. 


To achieve predictable absorp- 
tion, Curity Suture Laboratories 
have devoted years of research to 
the chemistry and physics of cat- 
gut, and have made many major 
contributions to catgut processing. 
That’s why Curity Sutures com- 
pletely satisfy your demands. Try 
them, and see for yourself. 





ORDER THROUGH YOUR DEALER 


_ Curity Suture Laboratories 


|. «| (BAUER(& BLACK 


Division of The Kendall Company, Chicago 16 


BBESEARCH .. .TO ESTABLISH A FINE BALANCE 
2 = - OF NECESSARY CHARACTERISTICS 
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HOW'S BUSINESS 1947 REVIEW 








We hope that our “How’s Busi- 
ness?” page is a help to you each 
month in giving you some idea oi 
your business standing in comparison 
with the nation’s other hospitals. This 
month we offer a more minute break- 
down of figures to aid those who may 
want more exacting information. 

It is to satisfy these wants, if only 
in part, that we present this special 
New Year’s How’s Business page. 
This should prove a veritable para- 
dise for statistics hunters, and we do 
hope that it will prove of some help to 
other administrators who may find 
some solace or inspiration in figures. 

The charts are largely self-explana- 
tory. Statistics have been provided 
for hospitals on a regional basis, on 
an urban-rural basis, and on a 1946- 
1947 basis. For the regional and 
urban-rural charts, the monthly fig- 
ures for November 1947 (the latest 
available) have been used. These are 
useful not only in themselves, but can 
be used as a fairly accurate guide in 
transposing future national figures in- 
to regional figures. You simply calcu- 
late the vercentage by which your 
regional figures differ from the na- 
tional figures and apply this percent- 
age to any month. National figures 
for all months appear on page 8 of 
each issue. 

The regional charts indicate that 
the Pacific coast states have the high- 
est costs and also the highest income. 
The North Central states have the 
lowest expenditures per occupied bed, 
while the New England states have 
the lowest receipts per occupied bed. 


























CLASSIFICATIONS URBAN | RURAL 
Percentage of Occupancy 92.72 | 66.88 
Receipts per bed (total beds) $348.82 ‘ | $200.56 
Expenditures per bed (total beds) 372.53 221.62 
Receipts per occupied bed ars 299.89 
" Expenditures per occupied bed 40230 331.39 

















Table II. This table shows percentage of occupancy with receipts and expenditures on 

total bed and occupied bed basis for selected urban and rural hospitals. Hospitals in 

all regions were used in compiling these figures, and are distinguished only by their 
location in urban or rural areas 

















— Percentage Average Re- Average Expendi- 
of Occupancy ceints per Bed tures per Bed 

1946 86.89 $232.12 $246.25 

1947 83.84 283.46 306.70 








Table III. A comparison of the years 1946 and 1947. In compiling figures for this 
table the figures for the first 11 months of each of the two years were averaged to give 
the overall annual figure. All types of hospitals are included 


Expenditures per occupied bed are 
high in the Southern states, with 
South Atlantic and- South Central 
states ranking second and third be- 
hind the Pacific states in this classifi- 
cation. Mountain states have the 
lowest occupancy, Middle Atlantic 
the highest. 

The urban-rural chart follows a 
rather expected form, with every- 
thing being higher in urban hospitals, 
including occupancy. Urban. terri- 
tory includes all cities and towns of 
from 2,500 population upwards. 
Rural territory includes all incorpor- 
ated and unincorporated places of 
less than 2,500 population. Needless 
to say, few such places would have 
hospitals, so our placement of a hos- 


pital in the rural class is rather arbi- 
trary and may include an institution 
which partially serves an urban popu- 
lation. The distinction between our 
two groups, as the chart shows, is 
quite marked. 

The 1946-1947 table gives an in- 
teresting picture. It reveals that oc- 
cupancy is about three percentage 
points lower in 47 than in ’46, but 
that expenditures and receipts are 
both up. Expenditures and receipts 
in this table are based on total beds 
rather than on occupied beds to show 
that each and every bed in the hospi- 
tal, whether occupied or not, was 
producing more revenue and costing 
more money in 1947 than in 1946. All 
this in spite of decreased occupancy. 



































NEW MIDDLE SOUTH SOUTH NORTH 
CLASSIFICATIONS ENGLAND | ATLANTIC | ATLANTIC | CENTRAL | CENTRAL | MOUNTAIN | PACIFIC 
STATES STATES STATES STATES STATES _ STATES STATES 
Percentage of occupancy 80.60 91.64 68.15 84.86 85.39 55.70 76.93 
Receipts per bed (total beds) $241.29 $301.23 $234.36 $357.06 $207.73 $207.21 $367.54 
Expenditures per bed (total beds) ~~ 313.07 335.11 307.39 340.93 302.85 213.20 417.70 +] 
ire R 
Receipts per occupied bed 308.86 323.02 343.90 420.77 348.67 372.03 477.75 B 
Expenditures per occupied bed 388.44 360.05 451.07 401.76 354.66 382.80 549.21 
































New England States: Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, and Connecticut. 
Middle Atlantic States: New York, New Jersey, Pennsylvania. 
South Atlantic States: Delawore, Maryland, District of Columbia, Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida. 
South Central States: Kentucky, Tennessee, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, Texas. 
North Central States: Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, lowa, Missouri, North Dakota, South Dakota, Nebraska, Kansas. 
Mountain States: Montana, Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada. 
Pacific States: Washiigton, Oregon, California. 








Table I. This table shows the percentage of occupancy, together with receipts and expenditures on total bed and occupied bed 
basis, for the seven principal regional groups of states. States included in each region are given in footnote below chart. Hos- 
pitals of all types are included in computing the averages for each region 
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of Penicillin Administration 


Just place the Bristol Cartridge of Penicillin in 
Oil and Wax in either of two specially designed 
cartridge syringes; 


Ip Insert the needle into the muscle and test for venipunc- 
ture by means of the ingenious aspirating device; 


¢ Reverse the cartridge and INJECT. You have now provided 
adequate therapeutic blood levels of penicillin for 24 hours. 








Bristol Penicillin Cartridges contain 300,000 (((GEseora (5 Bristol Crystalline Sodium 
units (1 cc.) of crystalline sodium penicillin G Penicillin G in Oil and Wax Cartridges in boxes of 
in oil and wax (Romansky Formula). They are one and five. 


intended for use with either of two special j=)" 
Disposable Syringe and 


syringes: the B-D* Disposable Cartridge 
: Cartridge, packaged as a unit. 
Syringe which is presterilized and discarded 





after use; and the B-D* Metal Cartridge Syringe (F 


which can be cleaned and sterilized for re-use Metal Syringe, with two 


in a matter of minutes. needles, packaged in one convenient carton. 


*Trade Mark 
Reg. U. S. Pat. Off., 
Becton, Dickinson & Co. 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 
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eiranent ie 


of Hollister 
Products... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 

Stationery for 
Hospitals & Schools 
of Nursing . 


ls are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for it. 


‘ s Syd 
Franklin C. Holl Sopa 
538 West Roscoe St. 
CHICAGO 13 











LETTERS 





Grateful for Report 


Special Mention 

To the Editor: On my return from 
my vacation recently I was gratified 
to learn that HosprtaL MANAGE- 
MENT had awarded the annual report 
of the National Hospital for Speech 
Disorders special mention in the 1947 
competition and greatly pleased, a 
week or so later, to receive the certifi- 
cate of award. 

Winning special mention was a 
source of real satisfaction to the hos- 
pital and to me personally, since I 
planned and wrote the report and 
since as a former patient of the insti- 
tution myself, I know from my own 
experience how richly deserving of 
commendation the hospital is. 

We are all warmly appreciative of 
the award and take this opportunity 
to thank you for it. 

Ruth M. Clark, Director 
Educational Publications 
Department 


National Hospital for Speech Dis-_ 


orders 
New York, N. Y. 
€ 
A Correction and 


An Explanation 

To the Editor: In reporting in the 
November issue (pages 78 and 80) 
that the Bradford Hospital “charm” 
school had started classes, HosPrTaL 
MANAGEMENT did not live up to its 
customarily high level of accuracy. 
The fact is that the course has not yet 
begun, because of the unanticipated 
absence of the course director. If you 
have been told that the classes have 
started, your information must have 
come from an unauthorized source. 

The matter is relatively minor and 
I would not bother to bring it to your 
attention except that we have re- 
ceived letters from several persons 
who requested course outlines at the 
time the class was originally an- 
nounced, and to whom we promised 
outlines when the classes started, pro- 
testing that we have forgotten our 
promise. 

Is it worth a correction in your ex- 
cellent magazine? 

Edward E. James 
Public Relations Director 

Bradford Hospital 
Bradford, Pa. 


Editor’s note: The story to which 
Mr. James refers was written original- 
ly last July, and “held over” until 
November; for a variety of reasons 


some articles are not published im- 
mediately after writing, but held until 
what is considered a more opportune 
time. The wording in the story, then, 
was accurate as of the time of writing, 
but unfortunately the change in plans 
during the intervening time made it 
inaccurate. 


e 
Wants Neighborhood 
Improvement Reprints 
To the Editor: Would it be possible 
for me to purchase reprints of the 
article on neighborhood improvement 
plan near the Michael Reese Hospital, 
Chicago, which was published on 
pages 34-37 of your January issue? 
E. Reid Caddy, 
Director 
St. John’s Hospital 
Brooklyn, N. Y. 


Editor’s note: They are being for- 
warded. 


e 
Have You Seen This Man? 

To the Editor: Information is be- 
ing sought of Andrew Joseph Barrett, 
alias Kearns, on behalf of his wife and 
two minor children with whom he has 
not been in touch since 1944 at which 
time he separated from his family, as 
a result of which his wife is currently 
most anxious to obtain contact with 
him in order to determine his future 
intentions regarding his self and the 
children. Mr. Barrett was born in 
Scranton, Pa., on Sept. 10, 1911, is a 
hospital attendant by occupation, is 
5 ft. 8 in. tall, weighs 147 pounds, has 
light brown hair, blue eyes, has tat- 
toos on his arm. Anyone aware of his 
location is requested to communicate 
with the National Desertion Bureau, 
105 Nassau St., New York 7, N. Y. 

Samuel Edelstein 
Assistant Secretary 
National Desertion Bureau, Inc. 
New York, N. Y. 
e 
Information on 15-Bed 


General Hospital 

To the Editor: Please send infor- 
mation on hospital management, to- 
gether with general floor plans, con- 
struction, and costs of a 10-15 bed 
general hospital. 

M. L. Ochs, M.D. 

402 W.Oak St. 
Lodi, Calif. 


Editor’s note: Reprints are being 
forwarded. Other useful sources of 
information include prospective hos- 
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is... “therapeutically highly effective and 

hence of value in syphilotherapy. It has the advantage 
of being a pure stable chemical substance 

and relatively easy to administer, and 


in the doses used in therapy, well tolerated.”’* | | 


Disappearance of spirochetes, healing of lesions, and 
reversal of seropositivity in a large percentage of cases in 
series after series attest its spirocheticidal effectiveness. Equally 
adapted to the intensive, the intermediate or conventional prolonged 


treatment schedules, MAPHARSEN is 
an arsenical of choice in antiluetic therapy. 





MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) 
is supplied in single dose ampoules of 0.04 Gm. and 0.06 Gm., boxes 







of 10, and in multiple dose ampoules of 0.6 Gm. in boxes of 10. LAA 
*Cushny, A. R.: Pharmacology and Therapeutics, 13th Ed., Lea & Febiger, Philadelphia, 1947, p. 183. 4 Cc A LL AAA I 
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Next Month in 
This §pace— 


TALES 
AND DETAILS 


—a new column—notes from 
me, your Cutter Detail Man, 
featuring the kind of stuff 
you like to talk about when I 
call in person. 


for doctors 
only 


When you want more facts 
about a Cutter product than 
a regular ad can give—when 
you want the “intimate” de- 
tail on a new product or idea 
—when you want the latest 
story I’ve picked up on my 
rounds—you will find them 
in this column—exclusive! 


read the inside story 


Who’s the villain in the Dip- 
Pert-Tet case—and when can 
you get plenty? How research 
multiplies the blood fractions. 
Why “old maids” make safer 
intravenous solutions. All this 
and more starting next month 
in the first episode of “Tales 
and Details” from 


CUTTER LABORATORIES 
Berkeley 1, California 





pital employes. The best single 
source of information on hospital 
management is Dr. Malcolm T. Mac- 
Eachern’s “Hospital Organization 
and Management”, published by 
Physician’s Record Co., Chicago. 

® 


Wants Advancement 
In Dietary Field 

To the Editor: Is it possible to ob- 
tain a course. in supervision of hospi- 
tal kitchens? I am not a dietitian, but 
I am interested in that branch of 
work. I have worked several years 
handling large quantities of food. I 
am now cooking in a small hospital. 

Celene M. Thompson 

3100 Chicago St. 
Omaha 2, Nebr. 


Editor’s note: Information on 
courses in which you are interested 
may be obtained from Miss Arlene 
Luthi, Lincoln General Hospital, Lin- 
coln, Nebr., or Miss Jeanette Hamlin, 
Emanuel Hospital, Omaha, Nebr. 

* 


Doubling Surgical 
Instrument Life 


To the Editor: We have noticed in 
HospitaL MANAGEMENT Newsletter a 
paragraph concerning a serial article 
on “Doubling Instrument Life”. 

We should like to know more ab- 
out this interesting subject and would 
appreciate it if you would send us the 
issues in which it is published. 

Kern Larkin 
E. B. Meyrowitz Surgical Instru- 
ments Co., Inc. 
New York, N. Y. 


Editor’s note: Part I of this article 

appeared in the September HospiraL 

MANAGEMENT, page 84; part II ap- 

peared in the October HM, page 76. 
e 


Reprints on Nonfat 
Dry Milk Solids 


To the Editor: It will be appreci- 
ated if you will send us 15 copies of 
the reprint of the article, ‘““A Practic- 
al Use of Nonfat Dry Milk Solids in 
the Hospital Diet”, from the July 
1946 issue of your magazine. 

Helen R. Cahill 
Chief, Dietetic Section 
Veterans Administration Branch 

Office 12 

San Francisco, Calif. 


Editor’s note: Our supply of these 
reprints has now been exhausted. 
Others interested in obtaining them 
might contact Madge Little, Home 
Economist for the American Dry 
Milk Institute, Inc., Chicago, who 
can supply this information. 


-of the article available. 





On Dr. Ponton’s “Major 


And Minor Surgery” 

To the Editor: I am informed that 
an editorial was published’ in your 
journal, December 1937 issue, on the 
subject, “Differentiation Between 
Major and Minor Surgery”. 

May I please have a copy of this 
editorial, and any more.recent ones on 
this subject which may have followed 
it. 

G. Gordon Ferguson, M.D. 
Registrar 
College of Physicians and Surgeons of 
Saskatchewan, 
Saskatoon, Sask. 


Editor’s note: Although the supply 
is running low, reprints are still avail- 
able of this definitive article written 
by Dr. Thomas R. Ponton, M.D., 
consulting editor of Hosprrat MAN- 
AGEMENT. 

er. 
Helping the Patient 
Get Well Faster 

To the Editor: I would like to ob- 
tain two copies of the article by Ho- 
ward A. Rusk, on “A Program for 
Helping the Patient Get Well Faster”’. 
Would you please tell me how I may 
obtain that, or send it to me if you 
can. 

Frieda J. Behlen, O.T.R. 
Instructor in Education 
New York University 
New York, N. Y. 


Editor’s note: Reprints of this ar- 
ticle may be obtained from Dr. Rusk 
personally. He is chairman of the De- 
partment of Rehabilitation and Phys- 
ical Medicine of New York Univer- 
sity, New York City. 

e 
Express Interest in 


Article on Chronics 

To the Editor: Would it be possible 
to obtain a reprint of the article “How 
Chicago Hospitals Are Meeting the 
Problem of the Chronically Ill”, 
HospitaL MANAGEMENT, November, 
1947? 

If there are no reprints available, 
please send us a copy of that issue of 
HospitaL MANAGEMENT. We will 
gladly reimburse you for the cost of 
the magazine. 

Mildred V. Lucka, 
Administrator, Central Service 
for the Chronically Ill, 
311 South Juniper St., 
Philadelphia, 7, Pa. 


Editor’s note: There are no reprints 
However, 
Miss Lucka has been provided with 
tear sheets containing the desired 
material. 
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[iL SURE TétL MY 
FRIENDS ABOUT THESE 
DELICIOUS MEALS 


f] 


pors/Zi///17 WORK FOR YOU? 








THANK YOU! WERE PROVO 
“9 OUR REPUTATION 
FOR FINE FOOD 











Here’s one sure way to please your patients and 
employees. Just serve meals that satisfy . . . and 

_ top ’em off with delicious desserts. You'll find 
everybody ‘talking for you if you feature the 
General Foods line of desserts. They're prime 
favorites . . . in the home, in the hospital. And 
they offer you a big “plus.” Coupons, redeemable 
for hundréds of valuable premiums, for business 
or personal use, are packed with almost all 
General Foods institution products. 


AMERICA’S MOST FAMOUS NAME IN DESSERTS 


Put this great dessert name, Jell-O, to work on your hospital menus. STILL TIME TO ENTER 

And let patients and employees know that you feature Jell-O with its General Foods 500,000-Point 

six delicious flavors (strawberry, raspberry, cherry, orange, lemon, and Premium Contest 

lime) .. . Jell-O Puddings (chocolate, vanilla, and butterscotch) .. . (Closes January 31, 1948) 

Jell-O Lemon Pie Filling. Details in the November issue 
If you’d like sure-fire recipes for some truly appetizing desserts, write of this magazine. or write 

for General Foods’ tested recipes for quantity service. Thousands of General Foods Premium Dept., 


institutions are using this free service. Write: General Foods, Institution ~-- Battle Creek, Mich. 
Dept., 250 Park Avenue, New York 17, N. Y. “ned 





PEOPLE WHO TALK ABOUT GOOD FOOD 
TALK ABOUT GENERAL FOODS / 
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In connection with some work I have 
been doing recently I have, among 
other things, studied a verbatim report 
of a meeting dealing with the matter 
that I had under consideration and once 
more I was made aware of the amount 
of hot air to which we who attend con- 
ventions are ‘subjected. The report in 
question is contained in a printed pam- 
phlet of 124 pages, approximately 861 
double column inches. I read the entire 
report very carefully marking extracts 
which were of value to the study I was 
making. 

The leader of the convention was the 
national representative of the organiza- 
tion and consequently I expected to get 
a lot of valuable material from his part 
of the program, the report of which 
covered approximately 92 double col- 
umn inches. In this I was disappointed 
since I did not find anything of value in 
his remarks. Quite manifestly he was 
not familiar with the work of his organ- 
ization and wisely he avoided stultifica- 
tion of himself by omitting all technical 
matters from his remarks. Probably 
he occupies his present position because 
of his executive ability. If so why did 
he not stay in the background and leave 
the time of those attending the conven- 
tion free to listen to others who had 
something to give with regard to the 
objectives of the association. 

In marked contrast was the principal 
speaker. He was a man who has won 
national reputation in his particular 
field. His remarks covered approxi- 
mately 85 double column inches. At the 
time of his principal appearance he took 
half an inch to thank the organization 
for the privilege of being present. Then 
he got down to brass tacks and I found 
so much of value in what he had to say 
that I wanted to quote him verbatim. 
He may have appreciated the honor 
conferred on him when he was invited 
to be the chief speaker but as a matter 
of fact the members of the audience 
were favored in that they had the pri- 
vilege of listening to such a man. 

If all the hot air had been eliminated 
from the program much less time would 
have been required for the business of 
the convention and those attending 


could have gone to some good shows or 
enjoyed a lot more social contacts. 

While I am on this subject of con- 
vention speakers I must say something 
about that guy who drags in a supposed- 
ly funny story in the middle of his dis- 
cussion of a serious subject. This con- 
vention was particularly fortunate in 
that there were few of these speakers 
but how often have we heard the re- 
mark “and that reminds me of a good 
story that I once heard”. Then the 
speaker proceeds to tell a story which 
is rarely to the point and which, usually, 
everybody has heard many times. Often 
I have wondered how the speaker has 
the nerve to say that his remarks re- 
minded him of a story which manifestly 
was dragged in. 

Of course those attending conven- 
tions do not want to be serious all the 
time but they do want their entertain- 
ment to be of their own selection and 
they do not want a serious train of 
thought to be interrupted by some ex- 
traneous matter. 

In a life which has been somewhat 
long and varied I can remember hearing 
only three speakers who could success- 
fully combine the serious and the funny. 
The first of these was a man I heard 
when a young man in college and every 
time I heard him I marvelled at his 
ability to glide smoothly from the sub- 
lime to the ridiculous. One minute he 
would have your mind working over- 
time to follow his thoughts and to carry 
them into your own manner of thinking. 
Next minute and without the listener 
realizing that he had changed his sub- 
ject he would have everybody doubled 
up with laughter. He went a long way 
in his profession. 

Then who can forget Eddie Guest. 
The first time I heard him was at a 
convention of the American Hospital 
Association, in Buffalo I think. After 
that I looked for him on the radio and 
often I wondered if the moisture in my 
eyes was from tears or laughter. 

Last of the three was a speaker at one 
of our western conventions. I think I 
have spoken of him before in this page 
and now I have forgotten his name. 
He did not possess the appealing quality 
of Eddie Guest’s voice but his thoughts 
were equally pleasing whether they 
were serious or otherwise. 

*x* *. * 

This valley, like many other parts of 
the world, can give a variety of climates. 
Around Christmas, when New York 
and the effete east was having blizzards 
we had a record breaking warm spell. 
We drove to Norma’s in San Fernando 
valley for dinner and it was so warm 
that I discarded my coat. Coming home 
late at night it began to get cold and 
first thing when we got home was a big 


fire in the fireplace. Then it turned 
cold just a day or so before the New 
Year and today we have a strong wind 
blowing off the snow in the mountains. 
Hope it brings some rain or snow. We 
certainly need the moisture. 

One of the interesting things in life 
is to watch the temperament and de- 
velopment of our dogs. Of Della’s litter 
seven are alive and I have been able to 
watch five of these. Topo, our own big 
dog is still one of the sweetest tempered 
animals that one could have around but 
he is also one of the best bluffers I have 
ever known. With most of the neigh- 
bors who come around he has a wel- 
come to extend. Across the road is a 
small boy who plays with him a lot and 
they have some grand romps together. 
When he sees Roger coming he runs 
out with a bark that, to the uninitiated, 
sounds as if he were going to eat the 
boy. But his tail is wagging and when 
he gets to Roger he is ready to play. 
Another of the neighbors who does 
quite a lot of work for us does not like 
him and is a bit afraid of the dog. Asa 
result Topo greets him with a bark that 
is pure bluff. The dog knows that he is 
not liked and this challenges him to be 
on the defensive. 

Then there is little Sipo. She is the 
smallest one of the litter that is alive 
and was always the most clever. We 
sold her some time ago but I was not 
satisfied with the way she was being 
handled so bought her back. She had 
never been in the house, which did not 
suit either Lola or me. First evening 
that we let her in she was like a wild 
thing but soon she settled down, feeling 
the sense of security. After less than an 
hour of investigating everything in 
sight she stretched out beside my chair 
and stayed there until we put her out to 
the kennel for the night. I have had her 
on the leash only four times but already 
she heels fairly well. She is very sen- 
sitive and will require gentle handling 
but she will make the best worker of 
the litter. Nopo, who was sold to a pro- 
fessional breeder, is as headstrong as 
a dog can be. Her trainer describes her 
as insolent. Jipo was sold to some peo- 
ple who loved him but had to keep him 
tied up all the time. As a result he was 
not a pleasant dog. Recently his owners 
moved to a place where he can be let 
loose and I am told that his disposition 
is changing very rapidly. 

* * * 

I hope that all of you have had a very 
happy Christmas and that 1948 will 
bring fewer trials and tribulations to the 
hospital field than did 1947. 


ankle 


HOSPITAL MANAGEMENT, January, 1948 











JANUARY, 1948 


Htaspottal 
anys 





A major operating room at new Herrick Memorial Hospital, 
Berkeley, Calif. This operating room has a viewing gallery for 
Note terrazzo floor grounded with 6-inch 
metal grid pattern. explosion proof electric outlets and x-ray 


teaching purposes. 


viewing boxes, piped central suction and compressed air and 
American surgical light which moves on a track in addition to 
swinging up and down and rotating, making possible complete 
flexibility in the control of surgical illumination. See P. 29 


What Plans Are Hospitals Making 


for Improved Surgical Service? 


By KENNETH A. BRENT 

American hospitals are making 
cautious, but concrete plans for ex- 
pansion and improvement of their 
surgical services to patients. This 
is revealed by the first of a series of 
nationwide surveys by HOSPITAL 
MANAGEMENT, covering the surgical 
and allied departments. Sixty-five 
per cent of responding hospitals in- 
dicated that they will make some 
purchase in this field within the next 
two years, with the bulk of purchases 
concentrated in 1948. 

The survey itself is broken down 
into several parts, and in the interests 
of simplicity and clarity we will con- 
sider it section by section. The text 


together with the charts will give a 
fairly complete outline of the surgical 
picture as it looks today. 


Planning Improvements 


I. Are you planning to improve and 
modernize your surgical and_ allied 
departments in 1948? 1949? 

This question is all-inclusive and 
includes major capital improvements 
of all types as well as equipment. Be- 
cause of its comprehensive nature, 
we find a majority of hospitals an- 
swering that they do not plan such 
improvements within the next two 
years. The exact figures are as fol- 
lows: 
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Plan to improve and modernize sur- 


gical department in 1948... 25.49 
per cent. 

Plan to improve and modernize sur- 
gical department in 1949. ..15.68 
per cent. 


Plan to improve and modernize sur- 
gical department, partly in 1948 and 
partly in 1949...3.93 per cent. 

Do not plan to improve and mod- 
ernize surgical department within the 
next two years. . . 54.90 per cent. 


Standing Pat 


It must be kept in mind that the 
failure to make large scale improve- 
ments does not preclude the purchase 
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Hospitals are contemplating the following percentages of purchases of the following classes 
of products for surgical and allied departments: 


1948 
ted eee 100.00 
Anesthetic Machines ............... 11.80 
Major Operating Tables ........... 9.47 
Minor Operating Tables ............ 5.12 
oo Lo eee 3.11 
Proctoscopic Tables ................ .70 
rece) Saws {...... 5.2... ess 2.49 
Obstetrical Tables ................. 6.82 
Major Oper. Room Lights .......... 9.15 
Minor Oper. Room Lights .......... 5.12 
Pressure Sterilizers ................. 9.47 
Oxygen Tents (Electric) ........... 8.70 
Oxygen Tents (Ice) ................ 2.13 
Pay NE, (oo. So oop swe ccs 25.92 


1948 and Grand 

1949 1949 Total 
100.00 100.00 100.00 
5.71 6.38 9.79 
11.53 6.38 9.57 
6.66 4.26 5.33 
7.61 .00 3.79 
.00 .00 0.44 
3.80 8.52 3.33 
4.75 6.38 6.44 
20.00 4.26 Vt 
7.60 6.38 5.77 
12.37 23.41 11.55 
14.26 27.64 12.00 
00 4.26 2.22 
5.71 2.13 18.66 





of equipment, as later figures will 
show. It does indicate, however, 
that hospitals are standing pat on 
their present departments with re- 
spect to enlarging or remodeling. 
When one considers the tremendous 
cost of hospital construction at the 
present time, this is not too surpris- 
ing. 

However, the factor of change 
within the two-year period, which 
may throw an entirely different light 
on the matter, must be taken in con- 
sideration. Costs cannot go much 
higher, and a reduction may be the 
signal for a wave of capital improve- 
ments. 

ii. Are you planning any changes 
in methods, management, or charges 
in this department? 


Plan Rate Increases 


Apparently hospitals are main- 
taining the status quo insofar as sur- 
gical department administration is 
concerned. Only about 12 per cent 
of participating hospitals made any 
comment on this question and most 
of these indicated that an increase in 
charges was in prospect to meet high- 
er costs. The 12 per cent figure 
does not, however, indicate that 88 
per cent of hospitals are maintaining 
their present charges, since many 
institutions have already increased 
their rates, some of them more than 
once. 

A quick review of some of the com- 
ments on this section would reveal the 
following: 

“Expect to make effective Jan. 1 a 
combined charge for operating room 
and anesthesia services based on time 
element.” 

“Revamp central supply all along 
the line. Open emergency room, 
staff and equip it.” 

“Charges might have to be increas- 
ed if costs of supplies continue to 
rise.” 

“About a 25 per cent increase in 
charges.” 
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“High cost of supplies and increas- 
ed salaries have necessitated a slight 
increase in operating room charge. A 
small central supply for the hospital 
begun one year ago has been enlarged 
in number of supplies handled. Have 
employed an aide, a mature woman, 
to help in making up packs and steril- 
izing the linen and supplies. This 
frees student nurses for other duties. 
Find this a good change.” 

“Will alternate the more prominent 
doctors so as not to have all the heavy 
work on the same day.” 


Equipment Purchases 


Hil. Are you planning the purchase 
of equipment for surgical and allied 
departments in 1948? 1949? 

Before going into the answers to 
this question, it would be well to point 
out the differences between this one 
and No. 1. Whereas, the first ques- 
tion dealt with improvements as a 
whole, this question specifically refers 
to equipment. This difference will 
account for the lack of similarity in 
the answers received. 

Using the same pattern as in ques- 
tion one, the replies to question three 
can be broken down as follows: 

Plan to purchase equipment in 
1948. . .40.00 per cent. 


Plan to purchase equipment in 
1949... 13.00 per cent. 


Plan to purchase equipment over 
the two-year period. . . 12.00 per cent. 

Do not plan to purchase equipment 
in 1948 or 1949... 35.00 per cent. 


(The percentages above have not 
been “rounded off”; by coincidence 
the number of hospitals answering 
this question allowed the use of even 
percentages. ) 

You will note that the percentages 
run in the same general order as in 
question one except that the category 
“plan to purchase equipment in 1948” 
has taken first place with a plurality 
of 40 per cent. The “do not plan to 
purchase” group comes second, and 





the other two are in the same order as 
before. 

While it is significant that more 
hospitals are planning purchases in 
1948, it is not wholly conclusive with 
respect to 1949 trends. Several hos- 
pitals reported that 1949 is “too far 
away” to discuss at this time, and 
others indicated that they would 
maintain a “watchful waiting” policy 
to see what price and wage trends 
would be by that time. It is entire- 
ly likely that with favorable condi- 


“tions, 1949 purchases will outstrip 


those of 1948. 


Another factor which must be taken 
into consideration in a survey of this 
kind is the recent purchase of surgical 
equipment. For example, several 
institutions reported that they had 
purchased such equipment during the 
years 1946 and 1947 and would there- 
fore not be in need of further pur- 
chases for the next two years. The 
survey would have to be projected 
further than two years to include re- 
purchases by this group. 

IV. List prospective purchases of 
the following classes of products. 

This question was followed by a 
list of the most important surgical and 
allied equipment, from anesthesia 
machines to baby incubators. For a 
complete analysis of the returns on 
this question, see table at top of page. 


Baby Incubators First 


A question of this type almost de- 
fies analysis but there are a few facts 
which can be directly gleaned from 
the table which may prove interest- 





Percentages of hospitals planning new 
construction (new building or moderniza- 
tion), according to Hospital Management 


survey 

foo a ee An a en ees noe 100.00 
PSS at mot O89 .w.5.. a. en csacds 37.37 
(959 tut aot 4086»... cn cel. 14.14 
foe Be enn ae 8.08 
Neither 1948 nor 1949 ............ 40.41 








Percentages of hospitals planning the pur- 
chase of equipment for surgical and allied 
departments, based on Hospital Manage- 
ment survey: 


BIEN MEE ea, Cr eS a oc 100.00 
1948 but not 1949 ............0... 40.00 
1949 But nod 1948 ..2.....<.065 .13.00 
Le |) ee Pe ee Pee 12.00 
Neither 1948 nor 1949 ............. 35.00 








Percentages of hospitals planning to im- 
prove and modernize surgical and allied 
departments, based on Hospital Management 


1 BSE ne ae Sh ee en 100.00 
In 1948 but not 1949 .............. 25.49 
in: 1949 but not 1948 .....-........ 15.69 
ho OS PO a re 3.93 
Neither 1948 nor 1949 ............. 54.90 
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ing. You will note at once that baby 
incubators constitute the article of 
equipment most in demand. In fact, 
they account for 18.66 per cent of 
the-total equipment wanted. Since in- 
cubators were manufactured during 
the war, the heavy demand must be 
due their increased’ use rather than to 
any particular scarcity in that field. 

Electric oxygen tents are a better 
than five-to-one choice over ice tents, 
according to the survey. Electric 
tents accounted for 12 per cent of 
equipment wanted, while ice tents 
were far down the list with 2.22 per 
cent. Electric tents were, by the 
way, the second most wanted item, 
followed by pressure sterilizers, major 
operating room lights, anesthesia 
machines, and major operating tables 
in that order. Proctoscopic tables 
came in last, accounting for only 0.44 
per cent of the demand. 

V. Are you planning any new con- 
struction (new building or moderniza- 
tion) in 1948? 1949? 


Planning Construction 


Here, as in question one, we see 
caution; however, the percentages are 
not quite so decisive as those in the 
previous question. The breakdown is 
as follows: 

Plan construction in 1948... 37.37 
per cent. 

Plan construction in 1949... 14.14 





Scrub sinks in work area outside major operating rooms at the new Herrick Memorial 

Hospital, Berkeley, Calif. There are three sets of scrub sinks on either side of the 

octagonal work room into which lead four major, operating rooms. Note arm control 

on scrub sink, movable foot operated soap dispenser and alcohol dispenser, master 

controlled clock, glass shelf and view window into adjacent operating room. Floor 

is terrazzo and wall tiled almost to ceiling. Ceiling is acoustic plaster, contains flush 
style lighting fixture and signal light 


Plan construction neither in 1948 
nor in 1949... 40.41 per cent. 

Again caution must be exercised in 
interpreting these figures. Many hos- 
pitals réported that they either have 
recently completed construction or 
that they have construction under 
way at present which they regard as 


within a year, so that some hospitals 
may have projects started in 1947 to 
be completed in 1948 and still list 
them as 1947 jobs. 

Construction projects reported in- 
clude everything from a new kitchen 
to an entire new building. The Bap- 
tist Memorial Hospital of Memphis, 





per cent. a 1947 project. 


Plan construction in both 1948 


and 1949... 8.08 per cent. but the 


At left is the sub-utility room between two major operating 
rooms at the new Herrick Memorial Hospital, Berkeley, Calif. 
It is equipped with built-in instrument autoclaves with record- 
ing thermometers and hot and cold combined water sterilizer 
and still. Not seen in picture is a work counter with sink and 
drainboard and water instrument sterilizer. Walls and ceilings 
are both tiled with 4x8 light green tile. At right is the central 
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In these times, it is 
almost impossible to complete any 
simplest construction job 


Tenn., has started a modernization 
project that will cost $500,000. Other 
projects range from $10,000 up. One 





supply room with two built-on dressing autoclaves and built-in 
still. Space is provided for installation of additional equipment 
in the future. A large mattress autoclave is installed elsewhere 
in the hospital. This room: is completely air conditioned to 
protect sterile procedures. Glass block windows prevent en- 
trance of outside contaminated air. This is a vital protection 
because this room is at ground level. Note convenience of plan 
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hospital is deferring construction un- 
til its status in the Hospital Survey 
and Construction Act is clarified; 
there are undoubtedly many institu- 
tions in this position. 


Costs Too High 


The greatest objection to construc- 
tion at this time is costs. As O. A 
Rusley, administrator of the Luther- 
an Hospital in Fort Dodge, Ia., says, 
“Yes, we are planning but we do not 
want to build with a 50-cent dollar 
and pay with a 100-cent dollar.” 


Other comments, though not so color- 
ful, are in the same vein. 


A number of administrators add 
that they will definitely be in the 
market for more surgical equipment at 
such time as they are able to get con- 
struction of new units under way. In 
this way, it would seem that in many 
cases the purchase of new equipment 
is dependent upon new construction. 
Therefore, it would seem that when 
the construction market is stabilized, 
the demand for equipment is going to 
go up; that is, provided the equip- 





ment market has also become sta- 
bilized. 

Conclusions: Total modernization 
is not favored by the majority of hos- 
pitals, but equipment purchases are 
going to be made by a plurality of 
hospitals in 1948. Baby incubators 
are the most wanted item of equip- 
ment, followed by electric oxygen 
tents and sterilizers. A slight plu- 
rality of hospitals do not intend to 
undertake construction projects with- 
in the next two years, but almost as 
great a number do plan to build in 
1948. 





Roosevelt Hospital Introduces 
Changes in VA Construction 


Franklin Delano Roosevelt Hospit- 
al at Peekskill, N.Y., on which con- 
struction was recently started, is 
unique among the 72 hospitals in- 
cluded in the $770,000,000 construc- 
~ tion program undertaken by the Corps 
of Engineers, U.S. Army, for the Vet- 
erans Administration. Instead of the 
“main building,” significant of the 
usual installation, Franklin Delano 
Roosevelt Hospital consists of 37 
buildings, 13 of which are hospital 
buildings with a capacity of 1984 beds, 
making it the largest hospital on the 
program. 

Although most army hospitals bear 
the name of some distinguished Med- 
ical Officer, and, in rare instances, 
the names of other distinguished cit- 
izens, Veterans Administration, which 
will operate the Peekskill hospital, 
frowns on this practice as a rule. How- 
ever, it was Brigadier General Frank 
T. Hines, then Director of Veterans 
Administration, who conceived the 
idea of naming the Peekskill hospital 
for President Roosevelt. 

While the nation was still shocked 
at the passing of the war president, 
General Hines, on April 18, 1945, 
prepared the necessary resolution and 
submitted it to President Truman, 
who approved the idea. The name was 
bestowed on the hospital by joint res- 
olution of Congress, passed Septem- 
ber 26, 1945. 


$22 Million Cost 

Construction contracts amounting 
to $22,400,456 for this project were 
let the first part of February by the 
army engineers and clearing of the 
land started immediately. The prin- 
cipal contract went to Merritt, Chap- 
man and Scott Corporation, of New 
York City, for $17,500,000. Other 


28 


contracts were awarded to Fred J. 
Brotherton, Hackensack, N.J., for the 
Administration and other miscellan- 
eous buildings, $4,066,174; Raisler 
Corporation, New York City, heating, 
$483,600; Westinghouse Electric 
Corporation, (Elevator Division), 
Jersey City, N.J., elevators, $232,- 
925; and Arthur E. Magher Com- 
pany, New York City, refrigeration, 
$117,757. 

The site for this hospital, designed 
by Veterans Administration, is ideal 
for the care and rehabilitation of the 
neuro-psychiatric patients who will be 
its occupants. Consisting of 250 34 
acres, it offers plenty of space for 
any activities in which the: patients 
may wish to engage, combined with 
the wide-sweeping view of.the Hud- 
son River and easy accessibility to 
visitors. 

In addition to the present building 
site the Veterans Administration is 
taking action at this time for the pur- 
chase of an additional tract of 13534 
acres to be used for agriculture pur- 
poses. The farm will be the means 


of supplying fresh vegetables and pro-. 


duce to the hospital and at the same 
time will provide an additional rec- 
reational area for those patients who 
wish to follow agricultural work or 
be in the open. 

It will also be of interest to local 
residents to know that the plans in- 
clude restoration of the old Boscobel 
house and its continued use in some 
appropriate manner, thus preserving 
one of the historic landmarks of this 
section. 

Of the 13 hospital buildings there 
will be a continued treatment build- 
ing, a_tuberculosis-neuropsychiatric 
building, one for the infirm, a build- 
ing for acute cases and one for semi- 


acute cases, a building for women 
patients and the main clinical building. 
The surgical suite, dental clinic, X- 
ray clinic, laboratories, pharmacy 
and general administrative offices will 
be located in the main clinical build- 
ing. 

All hospital buildings including the 
kitchen and mess building, will be 
connected by closed corridors so that 
the patient, should he so choose, 
need never go out of doors. The kit- 
chen and mess building will have a 
seating capacity for 1200 people, of 
which 1008 seats will be for patients, 
144 seats for attendants and 48 seats 
for staff. 

Special attention will be given to 
recreation, entertainment and occupa- 
tional therapy work. There will be a 
large gymnasium building which will 
include a swimming pool. The rec- 
reation building will feature bowling 
alleys, canteen, library, billiard room 
and music studios. 

In line with the general program 
of rehabilitation, efforts will be made 
to give the patients interesting work 
to occupy their minds. This will in- 
clude woodworking, leatherworking, 
weaving, printing, jewelry manufact- 
ure and other light occupational tasks. 
There will be one large building de- 
voted to these purposes. 

There will be a theater with a seat- 
ing capacity for 1472 people, of which 
1126 seats will be in the main aud- 
itorium and 320 in the balcony, as 
well as space for 26 wheelchairs. There 
will also be a chapel with seating 
capacity for 250 people. A special 
section will be set aside for utilities, 
consisting of a laundry building, store- 
house, heating plant, utility shop, 
and a garage for 28 vehicles. There 
will also be living quarters for the 
staff outside the hospital. These will 
consist of a residence for the manager, 
apartment building for doctors, a 
nurses’ home and quarters for atten- 
dants. 
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A four-story and basement reinforced concrete building, the 
new Herrick Memorial Hospital, Berkeley, Calif. has operating 
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rooms and central supply on the first floor below the ground 
level. James Francis McGuinness, San Francisco, architect 


Operating Rooms on the Ground Floor 


The new addition of the Herrick 
Memorial Hospital is unique in the 
location of its surgery department. 
In the past most hospitals have had 
their operating rooms on upper floors 
of the building, usually on the top 
floor, in order to obtain the maximum 
amount of light and the purest air, 
beside reducing and eliminating street 
noises. 

However, now that we have scien- 
tific illumination, air conditioning, 
and soundproofing, ideal surgery con- 
ditions can be established anywhere, 
above ground or below ground. Nor- 
mally ground floor area in hospitals 
is used for storage and mechanical 


purposes, but in the case of the Her-’ 


rick Memorial Hospital, adequate 
space of this type was already avail- 
able under the existing buildings and 
it was decided therefore to place the 
surgeries and central supply room in 
this otherwise undesirable area. 

This released the entire top floor 
of the hospital for 55 additional pa- 
tient beds, with many bright and airy 
sickrooms for patients which could 
not have been provided for them, had 
the operating rooms been built on the 
top floor. This placement of surgery 
on the ground floor has proven an 
ideal surgery arrangement and has 
added an additional floor for patient 
beds, without increasing the size of 
the building. 


Conditioned Air 
Pure air and correct temperature 


and humidity are assured by an ex- 
tensive air conditioning system. A 


By ALFRED E. MAFFLY 


Administrator, Herrick Memorial Hospital 
Berkeley, California 


large electric fan draws in air from 
the outside at the rate of 13,000 cubic 
feet per minute, forces it through 
cleansing filters and delivers it into 
a chamber where a gas-fired heater 
raises its temperature to a predeter- 
mined minimum. 
in the operating room is kept at 80 
degrees and the humidity is controlled 
at a relative humidity of 55. 

From the chamber, the air passes 
into ducts, 24 in all, which carry it to 
the surgery suite and to the other air- 
conditioned parts of the hospital. Each 
duct contains a special heater so the 
air can be warmed according to the 
requirements of each individual room. 
These devices are automatically con- 
trolled by individual thermostats. 
Provision has been made for future 
refrigeration equipment, should it be 
found necessary to cool the air in ad- 
dition to heating it. With the tem- 
perate climate of Berkeley it was 
considered unnecessary to provide the 
cooling feature. 


Avoid Explosion Hazard 


Proper ventilation is provided by 
an exhaust fan that draws used air 
from the various rooms and dis- 
charges it into the atmosphere at the 
roof level. It is important that there 
be no recirculation of air because of 
the explosion hazard of circulating an- 
esthetic gases. 

In each operating room, the warm 
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The temperature ~ 


clean air should be injected at the 
ceiling level at a velocity which is not 
great enough to cause a_ noticeable 
draft. The air should be exhausted 
at the floor level, because the an- 
esthetic gases are heavier than air 
and therefore gravitate toward the 
floor. For the same reason, all elec- 
trical fixtures should be over two 
feet from the floor level. 

The operating suite contains seven 
operating rooms and one anesthetic 
room. The operating rooms include 
the main pavilion of four major op- 
erating rooms, one minor surgery, one 
cystoscopic and urologic room, and 
one orthopedic and plaster room. 

In addition, there is a nurses’ work 


room, supervisor’s office, dressing 
room for doctors, dressing room 
for nurses and women doctors, 


two dressing rooms and one recovery 
room for surgical outpatients, rooms 
for storage of anesthetic and surgical 
equipment, a combined dark room 
and laboratory and a janitor’s closet. 
A room outside the surgical suite 
originally intended for storage is now 
used for outpatient surgical pro- 
cedures and for contaminated cases. 


Operating Rooms 


The four major operating rooms are 
arranged in pairs with scrub-up and 
substerilization facilities between 
each pair. Two of the major sur- 
geries have natural light through 
glass blocks. The opposite two sur- 
geries are entirely enclosed and de- 
pend entirely on artificial light. The 
need for light proof shades is thus 
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GENERAL STORAGE 





Here is the floor plan of the surgery suite of the new Herrick _ station, foot operated. 29. Adjustable Stool. 30. Portable Emer- 6s 
Memorial Hospital, Berkeley, Calif. Details can be identified gency Light. 31. Anesthetists’ table. 32. Anesthetists’ stool. Ir 
from these numbers: 1. Combination Box Spring and Mattress 33. Anesthesia Unit. 34. Instrument Table. 35. Kick Bucket. vi 
on Legs. 2. Wall Cabinets, adjustable shelves. 3. Straight Chair. 37. Overhead Surgical Light. 38. Mayo Table. 40. Flush Ceiling iz 
4, Telephone Outlet. 5. Waste Paper Receptacle. 6. Desk. Fixture for general illumination. 41. View Window, clear glass. se 
7. Double recessed View Box. 8. Built-in Lockers. 10. Linen 42. Scrub Sink. 43. Soap Dispenser. 44. Exit Light. 45. Shatter ZC 
Hamper. 11. Wheel Stretcher. 13. Sweep Second Clock. 14. Rim. proof glass shelf over scrub sinks. 48. Combined Water Steril- B 
flushing Clinical Sink. 16. Counter 36” high, open below. 17. _ izers and Stills, 15 gallons each. 49. Sink in Counter. 51. Blanket T 
Counter Cabinet below, 2’ wide. 19. Vision Panel. 20. Sterile and solution warmer. 53. Examining Light. 58. Foot Stool. Dp! 
storage cases. 21. Clock. 22. Explosion-proof outlet. 24. Mercury 59. Shelving. 62. Drinking Fountain. 63. Air condition controls sk 
Switch. 25. Single Basin Stand. 26. Explosion-proof calling (pilot lights). 64. Doctors’ Paging System. 66. Janitors’ Sink. sk 





eliminated and surgeons can close the _ strips in a pattern of 6 inch squares. with the ceiling. Each major sur- S 
dark rooms when certain types of The terrazzo has a cove base to pro- gery has one of the new American a 
surgery require darkness. The dark vide for easier housekeeping. The Surgical lights which incorporates the b 
rooms which have no natural light walls are tiled with 4x8 light green advantage of a track with complete tl 
have been found more popular among _ tile to a height of 7 feet, 5 inches, and __ flexibility in raising aad lowering the a 
the surgeons because there is no the ceiling is acoustic plaster on metal light, in addition to allowing it ‘o ro- A 
cross glare from the outside sunlight. ath. _ tate on an axis. Every conceivable t 
Each operating room has a terrazzo General lighting is provided with position of th2 surgicai light is thus 
floor with a grounded grid of metal holophane fixtures which are flush possible. An independent emer- v 


30 


HOSPITAL MANAGEMENT, January, 1948 












eo weg ¢§§ WS *s (SO ww 


= 


LAUNDRY 


SERVICE 





CORRIDOR 





2 


of GCOS” 





ReRIDoR 





3 
¢ 











a 
is) 


) 


® 


fs ak Se es a 





L) brrmm 66 











69. Lamson Station (message carrying tubes). 70. High Pressure 
Instrument Sterilizer 16x24 inches. 71. Six Gallon Still. 72. 
Vacuum and Compressed Air Wall Units. 73. Instrument Steril- 
izer. 75. Irrigator Stand. 82. Chart Table. 84. Drug Cabinet two 
sets of doors. 89. Easy Chair. 101. 25 gallon Ceiling hung hori- 
zontal Water Sterilizer for cystoscopic procedures. 113. Glass 
Blocks. 115. Operating Table. 116. Sponge Rack. 117. Pack 
Table. 118. Signal System for Major Surgeries. 119. Shatter 
proof glass shield. 120. Instrument recess and shatter proof glass 
shelves. 121. Instrument cabinets shatter proof glass doors and 
shelves. 122. All equipment grounded to Metalized Terrazzo 














SUB _ STERILIZING 
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floors as a protection against explosion hazard. 124. Acoustical 
Treatment. 125. Pressure Instrument Washer-sterilizer. 126 
Urological X-Ray Table. 127. Urological Instrument Cabinet. 
128. Electric Cautery. 129. Catheter Tray. 130. Plaster Sink. 
131. Plaster Trap. 132. Fracture Table. 133. Waste Container. 
134. Storage Cabinets for Splints. 135. Telephone Terminal Cab. 
inet. 136. X-Ray Transformer for Cystoscopic Room, ceiling 
hung. 137. Developing Tank. 138. Film Loading Counter with 
lockers below. 139. Film Storage Bin. 140. Safe Light. 141. Film 
Hanger Rack. 142. Timer. 143. Ceiling Light White and Red. 
144, Weather Strip Door. 151. Hose Reel Cabinet. 165. Bunsen 
Burner. 





gency lighting system is provided by 
a gasoline-powered generator in the 
boiler room. In case of power failure 
this emergency generator is activated 
automatically by a magnetic switch. 
Also available are self-charging bat- 
tery spot lights. 

All operating rooms are equipped 
with central suction and compressed 


air. It was not considered feasible 
to pipe oxygen and anesthetic gases 
from a central source. Each surgery 
includes two explosion provf X-ray 
viewing boxes, recessed open plate 
glass shelves, electric clock connected 
with a master clock, sweep second 
hour clock with interval timer, op- 
erating table, instrument and dress- 
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ing tables, anesthetic apparatus, 
basin stands, stools and foot stools, 
containers for soiled dressing, etc., all 
stainless steel. 

An independent instrument room 
was not considered necessary. All 
surgical instruments are stored in 
cabinets on either side of the entrance 
to the surgical pavilion. Central pool- 
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General Hawley To Head Up Work of Blue Cross and Blue Shield 





The Blue Cross prepaid hospital insurance program and the 
Blue Shield prepaid medical care program will, as of April 1, 
1948, move ahead under the direction of Major General Paul 
R. Hawley, center, who resigned December 31 as medical direc- 
tor of the Veterans Administration (see page 35, December 1947 
Hospital Management). This announcement was made January 
16 at the Hotel Statler, Washington, D. C., at a dinner meeting 
attended by leaders in the health field. Richard M. Jones, left. 
director of the Blue Cross Commission, will continue to head 


up the Blue Cross program, and Frank Smith, right, director 
of the Associated Medical Care Plans, will continue to direct 
the Blue Shield work. The Blue Shield offices recently moved 
to room 1518, 330 South Wells Street, Chicago, from the Ameri- 
can Medical Association building. It is expected that the Blue 
Cross Commission also will move from the American Hospital 
Association building, possibly to the same building where Blue 
Shield is, in order to facilitate the joint insurance program 





ing of instruments has been found! far 
superior to storing small batches of 
instruments in each operating room. 
The minor surgery is_ specially 
equipped for eye, ear, nose and throat 
work and for dental work. It de- 
pends entirely on artificial light. 


New Feature 


The cystoscopic room is off a small 
scrub-up room and a combined dark 
room and laboratory which also serve 
the adjacent plaster room. Although 
some hospitals include the cystoscopic 
room in the X-ray suite it was con- 
sidered more desirable to locate it on 
the surgical suite. The X-ray trans- 
former is placed in the adjacent dark 
room to minimize the use of floor 
space. 

A new feature of the cystoscopic 
room is the 35-gallon water sterilizer 
which is hung near the ceiling level in 
the dark room, making an adequate 
supply of sterile water constantly 
available for cystoscopic procedures, 
eliminating the need for repeatedly 
elevating sterile water to the ceiling 
level in a glass container. 

The Plaster Room is specially 
equipped for all types of plaster and 
orthopedic work. It contains a sink 
with a terrazzo drainboard, which has 
been found to be helpful in removing 
excess plaster from the drainboard. 
The sink also has a plastic trap. A 
special cabinet is provided for the 
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main parts to the orthopedic table 
and the wall contains a series of cabi- 
nets for plaster materials and for 
splints. Additional splints are stored 
in an adjacent supply room. 


Dark Room and Laboratory. 
This small room has on one side a 
counter, developing tank and X-ray 
equipment for the roentgenologist and 
on the other side a counter for the 
pathologist for frozen sections and 
other pathological examinations which 
must be made in the operating suite. 
This room has proved a great con- 
venience to these two departments 
and has greatly increased the effi- 
ciency of the surgical department. 

Anesthesia Room. A special 
room is provided for administration 
of anesthesia to surgical patients. The 
room is placed near the entrance to 
the surgical suite and includes a sink 
and a cabinet for anesthesia supplies. 
A well vented fire-proof room for an- 
esthesia storage is situated nearby 
with an entrance off the corridor. 

Surgical outpatients. A special 
minor surgery room is available out- 
side the surgical suite for very minor 
surgical procedures which do not re- 
quire the use of a full surgical set-up. 
This room is also useful for contami- 
nated cases. Two dressing rooms are 
provided for outpatients and one rest 
room with a cot for the use of patients 
who wish to rest up after dental ex- 
tractions, local anesthetics, or other 


similar procedures. A patient’s toilet 
is adjacent. 

The Doctors’ Lounge opens off 
the corridor so surgeons can change 
from their street clothes and shoes be- 
fore entering the surgical area. It 
includes lockers, toilet and shower. 

The Nurses’ Lounge is inside the 
surgical area because it was not pos- 
sible to arrange an outside entrance 
similar to the doctors’ lounge. The 
lounge is equipped similar to the men 
doctors’ lounge and is also planned 
for use of women doctors. 

The Central Supply Room is ad- 
jacent to the surgical suite and is so 
located as to provide the greatest pos- 
sible service to the surgical nurses. 
Its nearness to the operating room 
makes it possible for joint operation 
of the two areas by surgical nurses at 
night time and on holidays. The work 
room area has a perimeter work 
counter, with sinks and drainboards, 
a dry air sterilizer and’ facilities for 
drying and powdering gloves, two 
dressing autoclaves, a water still and 
cupboards for unsterile supplies. 

In the sterile area are cabinets for 
the storage of sterile trays used 
throughout the hospital A dumb 
waiter makes it possible for the Cen- 
tral Supply Room to also serve all the 
nursing floors and the obstetrical and 
emergency hospital units. A Lam- 
son pneumatic tube system is also in- 
stalled to transmit records and small 
packages throughout the hospital. 
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An old woodcut, showing Maryland’s 
original Medical School Building 


ARYLAND has scored again in 
the anniversary parade. Last 
year, the first year of the HospiTa 
MANAGEMENT anniversary t ab ul a- 
tions, Spring Grove State Hospital of 
Catonsville, Md., was found to be the 
oldest hospital celebrating a signifi- 
cant anniversary, the time being 150 
years. This year no institution will be 
observing a sesquicentennial, but the 
University Hospital of Baltimore, 
Md., comes in first with 125 years. 
The hospital was established in 1823. 
Before going any further, we had 
better explain that a significant anni- 
versary is one which is usually ob- 
served in some specific way, such as 
the 25th, 50th, 75th, 100th, etc. 
This means that although there may 
be, and indeed there are, hospitals in 
this country older than University of 
Baltimore, that hospital is the oldest 
one celebrating a “significant” anni- 
versary this year. The same held true 
of Spring Grove last year. 


246 Anniversaries 


A slightly larger number of hospi- 
tals will pass significant milestones 
this year as compared with 1947. In 
that year, 228 hospitals were cited, 
whereas the current list numbers 246. 
However, the average age of hospitals 
this year is a bit less. In 1947, there 
were six centennials as against five 
this year. There were no hospitals in 
the 125-year class then, but there was 
the one 150-year old. This year 125 is 
top. 

This year there are 22 diamond 
jubilee (75-year) hospitals as against 
21 last year, practically a tie. In the 
50-year group, 1948 leads with 72 
hospitals to 59 last year. In the 
most numerous group, those of 25 
years, 1948 is slightly ahead also, 
with 146 as compared with 141 last 





University Hospital Reaches 
Grand Old Age of 125 


Baltimore Institution, 245 Others 


Observe Anniversaries in 1948 


year. All in all, the anniversaries 
are fairly consistent from year to 
year, or so the survey would indicate. 

As pointed out last year, anni- 
versaries are very much more to a 
hospital than simply a red letter day 
on the calendar. They can, if handled 
properly, be used as extremely ef- 
fective public relations tools. What 
better time to turn the public’s at- 
tention to the hospital than on the oc- 
casion of an anniversary? Anniver- 
saries always connote history, which 
is interesting to most people, and be- 
yond that they offer an opportunity 


to review past progress and future ~ 


plans. So if you have an anniversary, 
make use of it! 

We now present the anniversary 
hospitals of 1948. Heartiest con- 
gratulations to them all! 


1823 (125 years) 
University Hospital, Baltimore, Md. 
1848 (100 years) 


New Jersey State Hospital, Trenton, 
N.]J. 

Flushing Hospital and Dispensary, 
Flushing, N.Y. 

Western Pennsylvania Hospital, 
Pittsburgh, Pa. 

St. Mary’s Hospital, Milwaukee, Wis. 

The Provincial Hospital, Fairville, 
N.B. 


4 \] 


1873 (75 years) 


St. Luke’s Hospital, Jacksonville, Fla. 

Blessing Hospital, Quincy, Ill. 

Mercy Hospital, Iowa City, Ia. 

State University of Iowa Hospitals, 
Iowa City, Ia. 

Central State Hospital, Lakeland, Ky. 

Salem Hospital, Salem, Mass. 
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Harold A. Sayles, acting superintendent 
of University Hospital, Baltimore, cele- 
brating its 125th anniversary 


Blodgett Memorial Hospital, Grand 
Rapids, Mich. 

Ancker Hospital, St. Paul, Minn. 

St. Luke’s Hospital, St. Paul, Minn. 

St. Anthony’s Hospital, St. Louis, 
Mo. 

Children’s Seashore House, Atlantic 
City, N. J. 

Christ Hospital, Jersey City, N. J. 

Faxton Hospital, Utica, N. Y. 

Cincinnati Sanitarium, Cincinnati, 
Ohio 

St. Ann’s Maternity Hospital, Cleve- 
land, Ohio 

Harrisburg Hospital, Harrisburg, Pa. 

St. Joseph’s Hospital, Reading, Pa. 

Williamsport Hospital, Williamsport, 
Pa. 
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Newport Hospital, Newport, R. I. 

Woonsocket Hospital, Woonsocket, 
m2. 

St. Jean de Dieu Hospital, Gamelin, 
) 


A 
St. John of God Hospital, Montreal, 
ro. 


1898 (50 years) 


St. Vincent’s Hospital, Birmingham, 
Ala. 

Letterman General Hospital, San 
Francisco, Calif. 

Hall-Brooke Sanitarium, Green 
Farms, Conn. 

New Britain General Hospital, New 
Britain, Conn. 

Newington Home for Crippled Child- 
ren, Newington, Conn. 

Dr. Barnes’s Sanitarium, Stamford, 
Conn. 

Georgetown University Hospital, 
Washington, D. C. 


St. Joseph’s Hospital, Breese, Ill. 

Veterans Administration Hospital, 
Chicago, Ill. 

East Moline State Hospital, East Mo- 
line, Ill. 

Harvard Community Hospital, Har- 
vard, Ill. 

Lake Forest Hospital, Lake Forest, 
ll. 

Olney Sanitarium, Olney, IIl. 

Methodist Hospital of Central IIl- 
inois, Peoria, Ill. 

St. Margaret Hospital, Hammond, 
Ind. 

“Norways” Sanatorium, Inc., Indian- 
apolis, Ind. 

Mennonite Bethesda Hospital, Goes- 

” sel, Kas. 

Douglass Hospital, Kansas City, Kas. 

Berea College Hospital, Berea, Ky. 

Monson State Hospital, Palmer, 
Mass. 

Burleson Hospital, East Grand Rap- 
ids, Mich. 
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Station Hospital, Fort Wayne, Mich. 

Bronson Methodist Hospital, Kala- 
mazoo, Mich. 

St. Luke’s Hospital, Marquette, Mich: 

Bethesda Hospital, Crookston, Minn. 

Hastings State Hospital, Hastings, 
Minn. 

Swedish Hospital, Minneapolis, 
Minn. 

Salvation Army Booth Memorial 
Hospital, St. Paul, Minn. 

St. Elizabeth’s Hospital, Wabasha, 
Minn. 

Salvation Army Booth Memorial 
Hospital, St. Louis, Mo. 

St. Vincent’s Hospital, Billings,Mont. 

Montana Deaconess Hospital, Great 
Falls, Mont. 

Blue Valley Hospital, Hebron, Nebr. 

Laconia Hospital, Laconia, N. H. 

Bridgeton Hospital Association, 
Bridgeton, N. J. 

New Jersey State Village for Epi- 
lepsy, Skillman, N. J. 

William McKinley Memorial Hos- 
pital, Trenton, N. J. 

Carlsbad Memorial Hospital, Carls- 
bad, N. M. 

Ross Sanitarium, Brentwood, N. Y. 

Cohoes Hospital, Cohoes, N. Y. 

Brooks Memorial Hospital, Dunkirk, 
N..2 

Gowanda State Homeopathic Hospit- 
al, Helmuth, N. Y. 

Olean General Hospital, Olean, N. Y. 

Rowan Memorial Hospital, Salisbury, 
mM. 

Union Hospital, Mayville, N. D. 

Windsor Hospital, Chagrin Falls, 
Ohio 

Massillon State Hospital, Massillon, 
Ohio 





Meet University Hospital 


University Hospital in Baltimore, pictured 
at left as it is today, had its earliest begin- 
nings in 1823, when the need for further 
facilities to carry on the work of the Faculty 
of the Medical College was sorely felt. In 
that year a site comprising eight lots was 
leased, and ten years later it was purchased 
by the University of Maryland. 

The original building of the hospital cost 
$11,589 to build, with furnishings costing an 
additional $2,520. The money was raised 
mostly by the professors from their own funds 
and a private loan from the bank. For the 
first few years the income of the Infirmary 
was considerably below expenses, but about 
1830 the budget was being balanced. The 
care of patients was from the first entrusted 
to the Sisters of Charity, and this operation 
continued until 1879. 

In 1852 an addition was made to the 
structure, and in 1866 the Outpatient Depart- 
ment was organized. In 1875, what is known 
today as the Greene Street wing was erected 
with an appropriation of $30,000. In 1889 
the nursing school was organized to provide 
a staff for the hospital. In 1895 plans were 
first made for rebuilding the Old Hospital, 
these being finally consummated in 1934. 

Today's University Hospital contains 435 
beds and 70 bassinets, and. covers almost 
all medical and surgical specialties. It is 
looking forward to its second 125 years. 
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Newark Hospital, Newark, Ohio 


Rheinfrank Hospital, 
Ohio 

Maumee Valley Hospital, 
Ohio 

McClellan Hospital, Xenia, Ohio 

St. Anthony’s Hospital, Oklahoma 
City, Okla. 

Du Bois Hospital, Du Bois, Pa. 

Franklin Hospital, Franklin, Pa. 

Armstrong County Hospital, Kittan- 
ning, Pa. 

Pittsburgh Hospital Association, 
Pittsburgh, Pa. 

Warren General Hospital, Warren, 
Pa. 

Mercy Hospital, Wilkes-Barre, Pa. 

St. Thomas Hospital, Nashville, 
Tenn. 

Tennessee State Penitentiary Hospi- 
tal, Nashville, Tenn. 

Emerald-Hodgan Hospital, Sewanee, 
Tenn. 

King’s Daughters Hospital, Temple, 
Texas 

Wisconsin State Reformatory Hospi- 
tal, Green Bay, Wis. 

Holy Family Hospital, Manitowoc, 
Wis. 

Milwaukee County Home for Child- 
ren, Milwaukee, Wis. 

Washington County Hospital, West 
Bend, Wis. 

Waialua Agricultural Company Lim- 
ited Hospital, Waialua, T. H. 

Insular Leper Colony, Rio Piedras, 
r.m. 

Misericordia 
Man. 

Evangeline Maternity Hospital, St. 
John, N. B. 

Hotel-Dieu cf St. Joseph, Tracadie, 
N. B. 

Hospital du Sacre Coeur, Montreal, 


Perrysburg, 
Toledo, 


Hospital, Winnipeg, 


1923 (25 years) 


Russell Hospital, Alexander City, Ala. 

Bessemer General Hospital, Besse- 
mer, Ala. 

Stabler Infirmary, Greenville, Ala. 

Walker County Hospital, Jasper, Ala. 

Kilby Prison Hospital, Montgomery, 
Ala. 


Partlow State School, Tuscaloosa, 
Ala. 

Good Samaritan Hospital, Phoenix, 
Ariz. 

Blytheville Hospital, Blytheville, 
Ark. 

University Hospital, Little Rock, 
Ark. 


Cora Donnell Hospital, Prescott, Ark. 

Artesia Hospital, Artesia, Calif. 

Alexander Sanitarium, Belmont, 
Calif. 

Kimball Sanitarium, La Crescenta, 
Calif. 


St. Mary’s Long Beach Hospital, 
Long Beach, Calif. 

Presbyterian Hospital-Olmstead Me- 
morial Hospital, Los Angeles, Calif. 

Mercy Hospital, Merced, Calif. 

Woman’s Hospital, Pasadena, Calif. 

Soboda Indian Hospital, San Jacinto, 
Calif. 

Alum Rock Sanatorium, San Jose, 
Calif. 

San Jose Hospital, San Jose; Calif. 

Community Hospital of San Mateo 
County, San Mateo, Calif. 

Rockhaven Sanitarium, Verdugo 
City, Calif. 





How to Celebrate 
An Anniversary 


How can a hospital observe an anniver- 
sary? 

One way would be to give each em- 
ploye a sheet of paper and ask him to jot 
down any suggestions that might occur to 
him, and deposit them at a stipulated place. 
In any case, enlist the active interest of em- 
ployes in such an undertaking. 

Present these suggestions to the board 
with the outline of a definite program. 

cc ittee to help handle 
such a pe “i might include the mayor, 
newspaper publishers or editors, radio sta- 
tion managers, theater executives, -advertis- 
ing people and any others who might have 
something to offer toward a successful ob- 
servance, 

Unless the superintendent has a remark- 
ably active committee he probably will have 
to be the driving force and the organizer 
of whatever is done. 








Colorado Springs Psychopathic Hos- 


pital, Colorado Springs, Colo. 

Beth Israel Hospital, Denver, Colo. 

Fort Morgan Hospital, Fort Morgan, 
Colo. 

Solandt Memorial Hospital, Hayden, 
Colo. 

Parkview Hospital, Pueblo, Colo. 

Mount Sinai Hospital, Hartford, 
Conn. 

Kent School Infirmary, Kent, Conn. 

St. Francis Hospital, Wilmington, 
Del 

Georgia Sanitarium, Atlanta, Ga. 

Cokers’ Hospital, Canton, Ga. 

Emory University Hospital, Emory 
University, Ga. 

Idaho Falls Latter Day Saints Hos- 
pital, Idaho Falls, Idaho 

St. Valentine’s' Hospital, 
Idaho 

Roseland Community Hospital, Chi- 
cago, Il. 

Macon County Tuberculosis Sanator- 
ium, Decatur, Ill. 

The Cradle Society, Evanston, Ill. 

Harrisburg Hospital, Harrisburg, Ill. 

Ingalls Memorial Hospital, Harvey, 
Ill. 

Mercy Hospital, Urbana, Tl. 

Margaret Mary Hospital, Batesville, 
Ind. 

Methodist Hospital, Gary, Ind. 


Wendell, 
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Indiana Reformatory Hospital, Pen- 
dleton, Ind. 

Onawa Hospital, Onawa, Iowa 

Belleville Hospital, Belleville, Kas. 

Boothroy Memorial Hospital, Good- 
land, Kas. 

Pennington General Hospital, Lon- 


don, Ky. 

The Houston-McDevitt Clinic, Inc., 
Murray, Ky. 

Our Lady of the Lake Hospital, Baton 
Rouge, La. 


Plaquemine Sanitarium, Plaquemine, 
La. 

West Baltimore General Hospital, 
Baltimore, Md. 

Edward W. McCready Memorial 
Hospital, Crisfield, Md. 

Maryland Tuberculosis Sanatorium 
Henryton, Md. 

Clover Hill Hospital, 
Mass. 

Milton Hospital and Convalescent 
Home, Milton, Mass. 

Bay City Samaritan Hospital, Bay 
City, Mich. 

Alexander Blain Hospital, Detroit, 
Mich. 

Barnett Hospital and Clinic, Detroit. 

Edmore Hospital, Edmore, Mich. 

Iron Mountain General Hospital, 
Iron Mountain, Mich. 

Emergency Hospital, 
Mich. 

Thiel Hospital, Bertha, Minn. 

Raiter Hospital, Cloquet, Minn. 

Halloran Hospital, Jackson, Minn. 

Clarksdale Hospital, Clarksdale, 
Miss. 

McRae Hospital, Corinth, ‘Miss. 

Grenada Hospital, Grenada, Miss. 

Dr. Willis Walley Hospital, Jackson, 
Miss. . 

John Fitzgibbon Memorial Hospital, 
Marshall, Mo. 

Brandon Hospital, Poplar Bluff, Mo. 

Thornton Hospital, Missoula, Mont. 

Broken Bow Hospital, Broken Bow, 
Nebr. 

Good Samaritan Hospital, Kearney, 
Nebr. 

Lincoln General Hospital, 
Nebr. 

Lutheran Hospital, Norfolk, Nebr. 

St. Joseph Home and Hospital, West- 
point, Nebr. 

Lamont Infirmary, Exeter, N. H. 

New London Hospital, New London, 
N. H. 

Monadnock Community Hospital, 
Peterborough, N. H. 

Deborah Sanatorium, Browns Mills, 
N. J. 

Betty Bacharach Home for Afflicted 
Children, Longport, N. J. 

Montclair Community Hospital, 
Montclair, N. J. 

Evangelical Deaconess Hospital, 
Brooklyn, N. Y. 


(Continued on page 104) 


Lawrence, 


Port Huron, 


Lincoln, 
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Medical photography exhibits utilizing color transparencies illustrate in a striking manner the value of visual aids in medical education 





The Role of Medical Photography 


In hospital circles medical photog- 
raphy is receiving increasing atten- 
tion. Its value is being demonstrat- 
ed in a wide range of practical appli- 
cations. It is predicted that medi- 
cal photography will become recog- 
nized and established as an essential 
adjunct service in the modern hos- 
pital. 

Doctors quickly grasp the import- 
ance and the possibilities of photog- 
raphy in medical practice. Their in- 
terest is demonstrated by the extent 
to which they utilize this service when 
available in the hospital and by their 
suggestions of new uses in which 
visual records are of benefit. 

Recent improvements in _photo- 
graphic equipment and the training 
of experts in medical photography are 
also enlarging the scope of usefulness 
of photography in the hospital. The 
principal uses of photography which 





Dr. Sutton’s paper was read at the annual 
convention of the Biological Photographic 
 ~" catameaa at Rochester, N. Y., Sept. 10-13, 
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in the Hospital 


By FRANK C. SUTTON, M.D. 
Medical Director 
Rochester General Hospital 
Rochester 8, New York 


are of practical value in the hospital 
relate to major activities of vital con- 
cern to every hospital administrator. 

1. Case History. Hospital direc- 
tors and allied professional organiza- 
tions are constantly striving to im- 
prove the quality and completeness 
of medical records. Good photographs 
in selected_cases are now becoming 
recognized as important and often 
vital adjuncts to the patient’s medi- 
cal record. 

As a form of visual shorthand, pic- 
tures instantly convey to the physi- 
cian information which cannot be de- 
rived from other media of expression. 
A good photograph eliminates lengthy 
written description, thus simplifying 
the record. 

In an ever-widening range of cases 


medical photographs serve to sub- 
stantiate the clinical diagnosis, to in- 
dicate progress and to record the end- 
results of treatment. Examples are 
skin diseases, endocrine disturbances, 
neurological conditions, developmen- 
tal anomalies, plastic surgery, exter- 
nal injuries, superficial tumors and 
gross or microscopic pathalogical 
specimens from surgery or post-mor- 
tem. 


Photographs provide significant 
medico-legal evidence which may be 
of decisive importance in protecting 
the hospital and the physician against 
fraudulent claims. Properly cross-in- 
dexed and filed, they provide a per- 
manent record for reference in the 
future care of the patient. Thus they 
serve both to simplify and to enhance 
the value and completeness of the 
medical record. 

2. Medical Education. In all 


hospitals, particularly those provid- 
ing training for interns and residents, 
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a continuous teaching program must 
be maintained. Responsibility rests 
upon the hospital administrator for 
the standards of education which his 
hospital provides. 

The value of visual aids in educa- 
tion is now well-established. The ap- 
plication of medical photography in 
the teaching of the medical staff, in- 
terns, nurses, and technicians in the 
hospital is one of its most important 
uses. The introduction of color 
photography in medical staff confer- 
ences provides a striking example of 
its advantages. 

Formerly, discolored and _foul- 
smelling pathological specimens were 
passed around the conference room 
for individual inspection. Since the 
speaker was usually discussing an- 
other subject before the specimen had 
reached many hands, little benefit 
was gained from the demonstration. 

Today, photography provides lan- 
tern slides in color transparencies 
which can be viewed simultaneously 
by the entire audience while the 
speaker points out special features of 
each slide. Pertinent information, 
such as X-rays, electrocardiograms, 
charts, tables, drawings, and gross 
and microscopic pathology, may be 
shown by lantern slide. In addition, 
photographs of the patient may be 
included, thus eliminating the prob- 
lems and objections of bringing the 
patient to the conference room. 

Conferences are speeded up and 
more variety is introduced. With the 
aid of photography as_ described, 
medical staff conferences which were 
otherwise dull and poorly attended 
have been transformed into interest- 
ing, well-attended conferences of high 
educational value. The same ad- 
vantages apply to the clinical-path- 
ological conferences, journal club 
meetings and seminars for interns 
and residents. 

Other time-saving uses of photog- 
raphy include lantern slide demon- 
strations of typical nursing pro- 
cedures, preparation of operating 
room and delivery room, surgical in- 
strument setup, emergency room 
technics, blood transfusions, and 
many other similar examples. 


3. Research. Today people seem 
more inclined to give funds for re- 
search than for new buildings or hos- 
pital deficits. The present emphasis 
is on research in heart disease, cancer 
and other leading causes of death. 
As a result more hospitals are con- 
ducting research projects. 

Carefully classified and’ perma- 
nently filed, medical photographs 
provide an invaluable reference in 
clinical research studies. In many 
instances verification of the diagno- 








The hospital’s “photographic museum”, occupying only the corner of a small room, 
replaces the traditional pathologic museum room—size 16 by 20 feet 


sis, evidence of progress, and an ac- 
curate check of results of treatment 
are better studied by photographs 
than by any other method. 

The use of color, particularly, af- 
fords an accurate and life-like re- 
production which preserves the char- 
acteristics of the original subject. 
Apparatus used in experimental re- 
search and various steps in technic 


¢ 


may also be demonstrated to advan- 
tage by pictures. In addition to the 
scientific accuracy of photographic 
illustrations in research, a significant 
factor is the saving of time. 


4. Publications, Exhibits, Etc. 
The universal application of photog- 
raphy in popular magazines has ex- 
tended to scientific publications— 


DILATATION & CURETTAGE SETUP 
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Photographic reproductions such as this one for student nurses eliminate the need 
for repeated, time-consuming demonstrations 
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Group pictures are part of the hospital photography department’s routine. A nominal 
charge is made for individual prints 


with decided benefits. An import- 
ant function of the medical photog- 
rapher in the hospital is the prepara- 
tion of charts, X-rays, and photo- 
graphs for illustration in professional 
journals and scientific exhibits. Those 
who recall conventions and scientific 
journals in the days before general 
use of photography often comment 
upon the improvement which liberal 
illustrations provide. 

5. Public Relations. Hospital ad- 
ministrators are becoming increas- 
ingly aware of the value of good hos- 
pital public relations. One of the 
most effective ways of telling the 
story of the hospital is threugh the 
use of well-selected pictures. Today 
they are considered indispensable to 
successful hospital publications, such 
as annual reports, nursing school 
bulletins, information booklets for 
patients, and employe magazines and 
manuals. 

Exhibit cases are being utilized in 
main corridors to demonstrate the 
importance of hospital and health ac- 
tivities by the use of photographs. 
The medical photographer in the hos- 
pital is often called upon to take pic- 
tures at student nurse graduation ex- 
ercises, presentation of special awards 
to employes, intern groups, building 
alterations, new equipment and many 
other similar situations. 


Space Saving 


Medical photography may prove of 
value in unexpected ways. For ex- 
ample, at the Rochester General Hos- 
pital the rapidly growing file of pho- 
tographs of pathological specimens, 
now totalling nearly 10,000, raised 
questions as long ago as 1942 con- 
cerning the value of the pathological 
museum. 

It was felt that the time-honored 
practice of preserving specimens in 
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glass jars could be abandoned and re- 
placed to advantage by the “photo- 
graphic museum” which had gradual- 
ly developed in the compact file of 
photographic slides. As a result the 
traditional pathological museum of 
preserved specimens was discontinued 
and the much-needed space converted 
to the tissues’ section of the labora- 
tories. In the adjustment more 
space was found for the hospital’s 
School of Medical Photography to 
the satisfaction of everyone con- 
cerned. 

The establishment and operation 
of a department of medical photog- 
raphy in a hospital is neither diffi- 
cult nor expensive. It can be start- 
ed on a small scale with simple, inex- 
pensive equipment and developed 
gradually as conditions warrant. 


Warning 


One. word of warning: Do not 
make the mistake of assuming that 
a complete layout of expensive photo- 
graphic equipment will guarantee a 
successful department. A _ properly 
trained medical photographer is the 
most important consideration. He 
should be provided a salary commen- 
surate with his advanced technical 
training. If necessary, arrangements 
can be made to have one medical 
photographer serve several small hos- 
pitals at a satisfactory salary repre- 
senting a very nominal cost to each 
hospital. 

For the benefit of the medical 
photographer the department should 
be under medical supervision and the 
hospital pathologist is usually the 
person best qualified. He is most 
often present in the hospital and 
readily available for advice when 
questions arise concerning a photo- 
graph. He is familiar with the path- 
ological specimens that will be photo- 





graphed daily. He can best deter- 
mine what is medically important in 
the selection of proper material or 
subjects. 

However, if the department is to be 
a success, it is important that the 
medical supervisor be chosen on the 
basis of his interest and aptitude in 
the application of photography in the 
hospital. The hospital radiologist or 
a physician on the administrative 
staff may be assigned to supervise the 
department of medical photography 
if he is the one most interested in its 
development. 


Get Permission 


Photographs of patients should not 
be taken without written consent for 
their use in medical conferences, 
scientific journals, etc. In such uses 
recognition of the patient should be 
obscured by dark glasses or other 
means and his name should not be di- 
vulged. 

Emphasis should be placed upon 
photography of ordinary clinical ma- 
terial. It is a mistake to limit pho- 
tography to rare clinical entities 
which yield too little in practical re- 





Other Material on 
Medical Photography 

For further material in this issue on medi- 
cal photography see “Medical Photography 
in a Teaching Hospital" by F. W. Kent, 
University of lowa photographer, beginning 
on page 108. The cover of this issue of Hos- 
pital Management shows Mr. Kent as he 
looks when taking motion pictures of a surgi- 
cal operation. The color pictures on the 
cover are from Eastman Kodak Company's 
"Medical Radiography and Photography" 
bv permission of the company and Mr. Kent. 





sults in relation to the cost. Al- 
though it is to be expected that a fee 
schedule will be established for most 
photographs, there will be many for 
which a fee cannot properly be 
charged. 

The hospital administrator should 
consider the introduction of medical 
photography in the hospital pri- 
marily from the viewpoint of its ad- 
vantages in better medical records, 
teaching, research and public rela- 
tions rather than its income-produc- 
ing possibilities. 

Until recently medical photography 
has been limited essentially to medi- 
cal schools and university-affiliated 
hospitals. Its practical advantages 
can now be demonstrated in a variety 
of ways in every type of hospital. An 
investigation of this new service will 
amply reward the hospital adminis- 
trator whois seeking to improve 
medical records, teaching programs 
and public relations in the hospital. 
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Techniques for Handling 
Hospital Personnel Problems 


By LEONARD W. HAMBLIN 
Assistant Superintendent 
Jewish Hospital 
Cincinnati, Ohio 

In~our fast’ moving world, with 
newspapers, magazines and radio, our 
public is being educated, in most 
cases, to. an easy understanding of liv- 
ing conditions; this brings about in- 
sistent views in the labor movement 
and all other things centering around 
subsistence of individuals. This is 
now reflected in our hospitals, which 
means that we must transcend the 
medieval ways of operating and run 
our institutions in a business-like 
manner with proper balance between 
the care of the patient and hospital 
finances. 

A well planned and efficient per- 
sonnel department can help in solving 
the many hospital problems in this 
instance. The person chosen for this 
position need not have previous hos- 
pital training, but a well-rounded ex- 
perience in personnel relations should 
be of prime importance. 

The overall direction should be in 
the hands of a competent adminstra- 
tor. This psychology should be trans- 
mitted through the department heads 
to employes, raising the morale of de- 
partment heads and employes by a 
proper approach to personnel prob- 
lems. 


Have “Let-Down” Feeling 


Many of our administrators make 
the mistake of not properly subletting 
or designating work through proper 
channels, utilizing time in detail work 
which should be transmitted to sub- 
ordinates. Because of this, depart- 
ment heads as well as employes often 
have a “let-down” feeling. 


It must be always kept in mind that 
no administrator is any better than 
his department heads—a statement 
easily made but difficult to fulfill dur- 
ing these times of scarce competent 
help. Since approximately 75 per cent 
of the administrators’ problems are in 
some way directly or indirectly re- 
lated to the personnel office, it is al- 
ways wise that a very keen foresight 
be utilized in choosing a personnel 
director. 

A well qualified personnel depart- 
ment should maintain a record of 
names, addresses, telephone numbers, 
date employed, duty specifications, 
salaries, etc. A brochure should al- 
so be available outlining vacation, 
sick leave, and leave of absence for all 


employes to read, so they will know 
what can be expected during employ- 
ment. 


Screen All Employes 
The personnel director should 


screen all employes with the primary 
qualifications being their training and 





Jest in Time 


A little-man came into the office of a 
psychiatrist. 

"| was wondering", the little man said 
timidly, "if you could split my personality 
for me." 

The doctor looked puzzled. “Split your 
personality? Why would you want that 
done?" 

Tears tumbled down the little man's face. 
"Oh, Doctor", he wailed, "I'm so lonesome!" 





personality, so they will fit into a po- 
sition and get along in harmony with 
others. There should be at all times 
a very clear understanding of em- 
ployes’ duties at the time of employ- 
ment—not thereafter—so there can 
be no misunderstanding on the part of 
the employe. 

Thé employe expects, and right- 
fully so, that these issues be deter- 
mined so that a clear conception can 
be presented regarding his duties. 
Many of our administrators are still 
looking for the old-type of employe, 
one who does not hesitate to put in 
overtime and who goes about his dut- 
ies without too much complaint. I 
feel that this type of administrator 
should forget about those days and 
adjust himself to the way employes 
have been educated during World 
War II. The personnel director should 
also bear this in mind and adjust that 
department accordingly. 

The personnel department should 
see that each department head has a 
little “route of advancement” in her 
department. She should put each of 
her employes through the various 
steps of work in the office so that she 
has a group that can function inter- 
changeably within the department. 
No department head! should ever per- 
mit the department to function with- 
out having some one next in line to 
carry on in her absence. 

An employe should know the maxi- 
mum salary in his department and 
whether he can advance from one de- 
partment to another. 
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The department personnel director 
should have an intelligent and work- 
ing knowledge of the various depart- 
ments, preferably by observing each 
department so that he can have a bet- 
ter understanding of that department 
head’s desires when requesting per- . 
sonnel. These departmental  re- 
quirements should also be in outline 
form in his office for reference. 

I believe the administrator realizes 
that higher salaries currently are he- 
ing paid to hospital employes. It is 
felt, however, that the board should 
also understand this and not expect 
the administrator to meet the deficits 
out of hospital earnings. Hospital 
board members should attend their 
meetings at hospital conventions, 
thereby becoming cognizant of what 
is expected of them by the adminis- 
trator and what should be expected 
of the administrator by them. This 
will come from unbiased opinions 
from the floor and not from the ad- 
ministrator. 

Salaries are always a source of dis- 
content, especially when employes 
compare pay. The personnel director 
should, upon employment, insist that 
salaries not be discussed with other 
employes. 

Define Responsibilities 

Good department understanding 
cannot be expected when duties con- 
flict: for example, having two de- 
partments responsible for painting or 


- wall washing. The understanding 


should be at the outset that a certain 
duty is the function of one depart- 
ment; in this way the department 
head as well as the administrator will 
know whose responsibility it is. 

It is always a good plan to have or- 
ganization charts which clearly indi- 
cate the department’s function and to 
whom the employe is responsible. 

The personnel director should, 
whenever possible, contact the new 
employe within a few days or a week 
to ascertain how he is adjusting to his 
new environment. Also, it should be 
understood that the employe feel free 
to contact the personnel director if 
unable to secure satisfactory informa- 
tion from his department head re- 
garding his position. 

Thus through a proper understand- 
ing of hospital working conditions on 
the part of the administrator, the 
trustee, the department heads, the 
personnel director, and the employe 
himself, our hospitals can reach great 
heights. It will be a long and a some- 
what tedious period of adjustment but 
the final outcome will be worth any 
difficulties encountered along the 
way. The reward for the effort will 
be an organization which will rank 
with the most efficient. 
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Exterior of the Brooklyn Jewish Convalescent Home, to be com- 
pleted in Far Rockaway, L. I., this spring. The home, designed 
to accommodate 100 patients, is open to none except those with- 
out funds. Every effort has been made by the designers, Morris 





Lapidus of New York City, and Sohn and Weston of Brooklyn, 
N. Y., to rid the building of an institutional or charity flavor, 
the building is angled on the ground so that every room will 
have an outlook either on terraced parkway or garden court 


How to Make Convalescents Comfortable; 


A Free Home Where Dignity Will Dwell 


Brooklyn Jewish Home for Convalescents 
Achieves Marked Progress in Good Design 


HEN the Brooklyn Jewish 
Home for Convalescents opened 
its doors 25 years ago, it was on a plot 
of ground given by the Posner Family 
in memory of one of their members. 
The three wooden houses which stood 
on the square block in Far Rockaway 
on Long Island have long outgrown 
the long list of indigent applicants for 
convalescent care. In the past the 
waiting list has numbered as high as 
250 monthly. One reason lies in the 
fact that this is the only institution 
of its kind in the whole of Brooklyn, 
Long Island, and Staten Island areas. 
On occasion, it has received patients 
from upper New York state, and from 
New Jersey, all without charge. 
“No red tape,” declares Abraham 
Berres, chairman of the board, in his 
opinion accounts for the fact that 
this smal] home has meant Open Sesa- 
me for individuals without funds, re- 
gardless of creed. Any physician, any 
hospital, or any welfare organization 
can recommend a patient for admis- 
sion for as long a period as he needs 
care, free. 
This rule will still hold for the 
$400,000 building now under con- 
struction. The three wooden buildings 
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have been demolished, and an im- 

posing structure is rising, to be opened 

formally in the spring of 1948. 
Motive 

The motive behind the planning 
of the Board, in cooperation with the 
architects, Morris Lapidus, A.I.A., 
of New York City, in association with 
Sohn & Weston of Brooklyn, has 
been two-fold: To avoid the appear- 
ance, first of all, of an “institution”; 
in the next place, to design a struc- 
ture which in no sense would convey 
either to the patients or to the passer- 
by the word “charity.” 

The result is a building which in 
its conception of comfort and beauty, 
as well as its functional assets, re- 
sembles a resort hotel, or a high- 
priced private sanitarium. 

They have accomplished this by 
employing a U-shaped brick and 
granite structure with a flat roof, 
angled on a square block plot so that 
the approach is by terraced walks, 
and the center of. which is a land- 
scaped garden to which every room’s 
windows gives access. A glass wall 
spanning all the public rooms on the 
south side of the connécting wing 
shows an attractive vista. 
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Further, there is no ward or dormi- 
tory life here, and nothing to remind 
the man or woman who enters the 
lobby that his stay will be subsidized. 
There is a wing for women, and one 
for men, each housing 50 patients. 
In the center of each is a nurse’s 
room. Every patient has privacy 
(rooms are built for two) by steel 
cabinets, to be painted in pastel 
shades, which are a combination dress- 
er and locker. These built in features 
are so arranged within the room that 
an occupant of one bed cannot see 
the other when he is lying down. 
Further, to avoid monotony five 
decorative schemes have been worked 
out, alternating with each other, so 
that with every fifth room, the colors 
(light tones throughout) begin again. 

The public rooms have all the ele- 
gance and suavity of a first-class ho- 
tel. Visitors entering by a flagstone 
walk adjoining the grassy terrace 
find themselves in a spacious lobby, 
in which the offices are also situated, 
the overall dimenions being 25 x 35 
feet. There follows in the straight bar 
of the “U”, a card room, 16 x 30 feet, 
whose southern wall of glass fronts 
the terrace to which it gives access 
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At the left is the 17 by 26 foot library of the new Brooklyn 
Jewish Convalescent Home, across from the sitting room. Every 
one of the public rooms—card room, club room, sitting room 
and library—have one wall built of entire glass, opening 
wherever possible on a view which takes in the southern land- 
scaped garden court around which the arms of the U-shaped 
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one-story building are constructed to afford patients the full 

advantage of out of doors atmosphere. At right is the chapel, 

seating 100, in a separate wing with one exit on the street. 

Corridors from the men’s and women’s wings lead to the chapel. 

Architects are Morris Lapidus of New York City and his asso- 
ciates, Sohn & Weston of Brooklyn 


to the garden court, a 28 x 34 feet 
sitting room, adjacent to the club 
room measuring 28 x 30 feet. The 
last two can be thrown into one for 
larger meetings, lectures, movies and 
the like. 

Directly across the hall is the li- 
brary, 17 x 26 feet. Service facilities 
are at the foot of the U, entirely sepa- 
rate from the wings, and the special 
unit housing the chapel. The latter 
also has an access to the street, as 
well as through corridors. The street 
entrance will be used for board mem- 
bers and others who will employ the 
chapel for meetings without disturb- 
ance to the patients. 

Since this plot of ground at 609 
Beach Ninth St., Far Rockaway, 
slopes gently, the employes’ rooms 
are located also in the rear of the 
foot of the “U”, in what normally 
would be the basement. Actually, the 
rooms all face a terraced plot of 
ground, with windows above the 
earth, facing north. 

The resident physician has his own 
quarters, a bedroom and bath, near 
the medical and dental clinics. These 
are near the chapel. As any patient 























who becomes ill after he is removed 
to the Home will be taken back to 
the hospital or his own home immedi- 
ately, only one space has been set 
aside as an isolation room, also near 
the doctor’s quarters. 

There are ample toilet facilities, 
not only for visitors near the chapel 
and off the lobby (also to be used by 
patients waiting to be received) but 
leading off the corridors. This is an 
important item for men and women 
who will not stay in their rooms ex- 
cept at night. Since they will be en- 
couraged to be out of doors in the 
garden court as much as possible, 
ample locker space has been pro- 
vided for outdoor garments, off the 


public rooms and the dining room.’ 


Four stall showers and two tub baths 
for each wing are included in the plan. 

A staff of 20, plus attending phy- 
sicians (all of whom give their time 
gratis), completes the corps of per- 
sonnel. The nearly half million dollar 
fund which made the building possi- 
ble was raised in both Brooklyn and 
Manhattan. Cornerstone of the pres- 
ent structure would have been laid 
in 1941, when the money was in hand, 


when war put a stop to such building. 
Since 1922 the Home has been in op- 
e.ation in Far Rockaway, designed to 
accommodate needy patients of the 
orthodox Jewish faith. 

A building set at an interesting 
angle, which will make this stand out 
as a landmark for motorists on the 
nearby highway, easy ingress and . 
egress, no steps, no ramps necessary, 
the series of lounges and dining facili- 
ties featuring an enclosed glassed-in 
veranda facing south toward the ter- 
raced patio enclosed by the porches 
of the two wings at either side—all 
make this a far cry from the “charity 
home” of yesterday. 

At the present time applicants are 
being received through the central of- 
fice at 130 Clinton Street, Brooklyn, 
and routed to temporary facilities se- 
cured for them. When the building 
is completed next May, patients will 
again be admitted on the basis es- 
tablished when the institution was 
founded—free of charge for a stay 
anywhere from two to six weeks (or 
more), on recommendation of welfare 
organizations, hospitals, or physicians 
from any of the boroughs. 








At left is the large lobby which gives the first glimpse of the 
interior of the new Rrooklyn Jewish Convalescent Home in Far 
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Rockaway, Long Island. The office is at the rear 
the clubroom of the home 


. At right is 
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How an Unique Step-by-Step Program Will 
Bring One Hospital Plant Up-to-Date 


Chicago’s St. Luke’s Plan Staggers Fund 


Raising, Avoids Upset of Daily Routine 


t. Luke’s Hospital in Chicago is one 

of those institutions which, while 
maintaining a high rating profession- 
ally, has watched its physical plant 
become obsolete and unable to keep 
up with the medical advances going 
on within it. But in the manner of a 
progressive institution, St. Luke’s has 
decided to do something about its 
building situation and has devised an 
unique six-point program to accom- 
plish the goal. 

The six steps include the demoli- 
tion of the remaining old properties of 
the hospital (some of which date 
back to 1882), the rehabilitation of 
those still in need of repair, and the 
construction of new buildings which 
will more adequately meet the needs 
of the patients and staff. In outline 
form, the six steps would follow this 
plan: 

The Six Steps 

1. Before new buildings can be con- 
structed, old buildings must be de- 
molished, and before that can be done, 
patient facilities located in the old 
buildings must be removed. There- 
fore, the first step will be the moving 
of the pharmacy from its present loca- 
tion in the building known as “old 
St. Luke’s” to the first floor of the 
Indiana building, with new equipment, 
fixtures, etc. Estimated cost of this 
step is $25,000. 

2. With the pharmacy moved out, 
the“old St. Luke’s” building will be 
razed, and in its place construction 
will begin on the new Clinic Building, 
housing the out-patient facilities of 
the hospital. The estimated cost of 
this building is $225,000, of which 
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$150,000 has already been donated by 
Sterling Morton. 

3. In order to demolish the old 
Stickney Building for nurses and other 
properties adjacent to Indiana Ave., 
space must be provided for the depart- 
ments which they now house. There- 
fore, additional floors will be added 
to the Kirkwood Building (between 
the Michigan and Indiana Avenue 
Buildings) to accommodate the kit- 
chen, bake shop, cafeteria, etc., at a 
cost of $240,000. Beyond this, an ad- 
ditional floor must be added ‘to the 
Schweppe Building to house the stu- 
dent nurses now living in the Stickney 
Building. This will cost approximately 
$50,000. 

4. With the destruction of the old 
hospital buildings and the moderniza- 
tion and expansion of the Kirkwood 
Building, vitally needed storage space 
for the hospital can be made available 
with the rehabilitation of the Legal 
News Building at a cost of approxi- 
mately $25,000. 

5. The removal of old buildings 
and the modernization of present 
structures will then make possible the 
construction of the long-planned, 
greatly needed Middle Building, con- 
necting the Michigan and Indiana 
Buildings and providing adequate 
space for overcrowded medical depart- 
ments of the hospital. The cost of the 
first unit of this building is estimated 
at $750,000. 

6. The sixth step is in effect a key 
to the preceding five. It proposes an 
increase in the hospital’s endowment 
fund from $1,796,950 to $10,000,000. 

Let us return now to the first step 


and consider the program in greater 
detail. It is interesting to note how the 
steps follow in logical or practical se- 
quence, and that the later steps are dif- 
ficult or impossible without the earlier 
ones. 

Moving the Pharmacy 

Before construction can begin on 
the needed Clinic Building, a site 
must be cleared for it, a site now oc- 
cupied by the hospital’s oldest build- 
ing. However, this building still 
houses vital hospital departments 
which must be moved to other loca- 
tions before the structure can be de- 
stroyed. The most important depart- 
ment so located is the pharmacy, 
which has occupied the basement for 
20 years. The present location has 
been advantageous in that it is con- 
venient to the Indiana Building 
which houses the majority of the 
patients. 

In moving, therefore, it is necessary 
to relocate the pharmacy so that it re- 
mains in a central spot convenient to 
the most patients. A second consider- 
ation is that. it be moved to a perma- 
nent location to avoid the expense and 
inconvenience of removing it again. 
With these factors in mind, it was de- 
cided to place the pharmacy on the 
first floor of the Indiana Building. 
The convenience of this site is obvious, 
and its permanence is assured from 
the fact that the site already includes 
vaults for narcotic storage and a stair- 
way to the basement where additional 
storage space is available. The site is 
also adjacent to dumbwaiters which 
could be used to transport drugs to 
upper floors. 
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Present plans also . contemplate ... 


space for a waiting room, which has 
been long-needed by the department. 
New equipment and furnishings will 
also be purchased to replace 20-year 
old material. Cost: $25,000. 

The New Clinic 

Once the old St. Luke’s Building 
has been demolished, construction can 
proceed on the new Clinic Building. 
This will eventually have eight floors, 
but only three are scheduled for im- 
mediate construction. 

The basement holds washrooms 
and lockers for personnel, with stor- 
age rooms for clothing and supplies. 
On this floor also are the orthopedic 
examination and treatment rooms, the 
brace shop, and the mechanical equip- 
ment room. There is a large room for 
record storage connected with the 
medical records department on the 
ground floor. 

Entrance is gained to the ground 
floor either from the street or from the 
Main Building. This floor houses a 
host of activities, including waiting 
room, cashier, registrar, social service 
director, nursing supervisor, and sec- 
retary. The medical records depart- 
ment keeps complete outpatient re- 
cords separate from those of the in- 
patients. Other important depart- 
ments are the isolation and emergency 
treatment room and the Food Clinic. 

The upper two floors include clinics 
and treatment rooms for a variety of 
illnesses. These floors will serve as a 
nucleus with future plans envisioning 
additional stories to the building. 
Cost: $225,000. 


Murses’ Housing and Cafeteria 


The third step is similar to the first 
in that in involves the moving of de- 
partments from an old building so 
the latter may be demolished. This 
building, known as the Stickney 
Building and built in 1898, houses the 
freshman class in the School of Nurs- 
ing as well as the central cafeteria. 
The two problems will be solved 
separately. ; 

The problem of housing the nurses 
will be handled by constructing an ad- 
ditional floor atop the Schweppe Me- 
morial Building. The floor will con- 
sist of single rooms and will be ade- 
quate to house the maximum number 
of students now contemplated. The 
cost of this project will be $50,000. 

The cafeteria problem will also be 
solved by constructing additional 
floors to an existing building, in this 
case the Kirkwood Building, where 
the clinics are now located. Although 
built in 1915, this building will ac- 
commodate more weight. In addition 
to the cafeteria from the Stickney 
Building, the hospital’s main kitchen, 


-bake.shop and diet kitchen located in 


the wings of the old St. Luke’s Build- 
ing would also be removed to Kirk- 
wood. In this way, all eating facilities 
would be concentrated in one area and 
in a building conveniently located to 
main patient buildings. This part of 
the project would cost $240,000, 
making the total cost of step three 
$290,000. 


Storage Space 


The next step is comparatively sim- 
ple, although it assumes that the first 
three steps have been completed. The 





Believe It Or Not 


From the Miami Valley Hospital Adminis- 
trative Bulletin, Dayton, Ohio: "It has come 
to our attention within the last few days that 
we have in Dayton at this time a man whose 
three children have each been born in a 
different hospital in a different city—but the 
birth certificates have all been signed by 
Mr. O. K. Fike. One child was born in Grace 
Hospital in Richmond, Va., while Mr. Fike 
was serving as director, one at Doctors Hos- 
pital in Washington, D. C., and one at Miami 
Valley. Quite a coincidence!" 





construction of new buildings together 
with the razing of older ones poses a 
problem of storage space. The only 
such space at present is in the base- 
ment of one of the buildings located 
at a spot on the hospital campus far 
removed from other buildings which 
must draw on the storage. To allevi- 
ate this condition it is proposed to uti- 
lize the Legal News Building, a struc- 
ture located between the two main 
buildings for storage purposes. 

To do this ramps must be laid and 
a more central receiving room con- 
structed to make the building usable. 
It is estimated that the use of the 
building ‘will eliminate half of the 
transporting which has _ heretofore 
been necessary to make use of stored 
items. Cost: $25,000. 


Medical Service Building 


The fifth step is an important one 
from the point of view of the medical 
and surgical staffs. It proposes the 
construction of a so-called medical 
service building, to be located between 
the hospital’s present two main build- 
ings. This building will concentrate 
surgical and obstetrical service in one 
place, whereas now doctors are forced 
to go from high floors of one building 
through a second floor ramp to the 
other building in order to get from one 
operating room to another. 

The medical service building will 
provide direct contact between the 
first six floors of one building with the 
corresponding floors of the other. 
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Surgeries and delivery rooms will be 
relocated in order to provide direct 
access between different rooms of the 
same character. The new construc- 
tion will also make way for the install- 
ation of rest rooms and lockers for 
employes; at present there are prac- 
tically no facilities for this purpose. 
Cost (of the first unit of the build- 
ing): $750,000. 
Endowment 

The sixth step, although of a differ- 
ent type, is closely integrated with the 
first five. It involves an increase in 
the hospital’s endowment fund. It 
has been found that with the great 
physical expansion of the plant as 
proposed, the present endowment 
fund of somewhat less than two mil- 
lion dollars will not be enough to pro- 
vide for the enlarged scope of service 
planned with building improvements. 

The last step, therefore, proposes 
an increase in the hospital’s endow- 
ment to $10,000,000. The funds 
would be used not only for medical 
care of the indigent, but also to pro- 
vide financial aid in the way of re- 
search funds and fellowships for med- 
ical study. Endowments of various 
types and in varying amounts are 
available to prospective donors. The 
cost of this part-of the project is 
roughly $8,000,000. 

With the completion of the six 
steps, St. Luke’s will have, in a sense, 
caught up in its physical plant with 
the medical progress which has made 
the changes necessary. The descrip- 
tion of the program is offered, not so 
much as a step-by-step account of how 
to modernize a hospital, but more as 
an example of how orderly planning 
and logical thinking can rehabilitate 
even the most ancient and obsolete 
plants and make them useful agents 
for the practice of advancing medicine. 
Other hospitals faced with similar 
problems may find here ‘a key to 
their solution. 


Shortages Hamper 
Chinese Hospitals 


War-born shortages of practically 
all commodities continue to such an ex- 
tent in China that surgeons at Vest 
China Union University Hospital in 
Chengtu have resorted to vulcanizing 
their rubber gloves, according to a re- 
port to the United Board for Christian 
Colleges in China, a cooperating agency 
of United Service to China, Inc., of New 
York City. 

Hospital linens and other equipment, 
as well as rubber gloves, are patched 
again and again in order to extend their 
“life expectancy’, which in many in- 
stances has been lengthened so greatly 
most of the hospital supplies are now 
“living on borrowed time”, said the re- 
port. 
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The new Georgetown University Hospital 
at Washington, D. C. as seen from a 
blimp. It was opened for patients July 31. 
The building on the right is the Medical 
College. Federal Works Agency photo 


New 407-Bed Georgetown University 
Hospital Costing $8,832 Per Bed 


Construction Cost Just Under 95 Cents a Cubic Foot; 
Helps Meet Severe Washington, D. C., Bed Shortage 


eorgetown University’s new hos- 
pital, described as one of the 
finest teaching hospitals in America, 
stands substantially completed on the 
brow of the green hill overlooking 
Reservoir Road above 37th Street, 
N. W., Washington, D. C. The formal 
dedication will be held soon. 

The new institution occupies a six- 
acre tract adjoining the Medical Col- 
lege, built in 1931, and cost approx- 
imately $3,600,000 of which $2,850,- 
000 was contained in Federal Works 
Agency grants of Lanham Act funds 
and $750,000 was contributed by the 
university which owned the site. The 
hospital was started as a war public 
works project, was 13 per cent com- 
pleted on V-J Day, August 14, 1945, 
and was one of the projects which 
Major General Philip B. Fleming, 
Federal Works Administrator, direct- 
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ed be carried to completion. The 
George Washington University Hos- 
pital on Washington Circle was an- 
other. 

The new Georgetown hospital will 
contain 407 beds and 123 bassinets; 
one two-table emergency, eight main, 
and four minor operating rooms; six 
delivery and labor rooms, nursery, 
and all of the other departments, 
sections and appurtenances of a fully 
equipped acute general hospital. There 
will be 127 single private rooms, in- 
cluding the sisters’ accommodations 
on the seventh floor; 124 patients’ 
beds in 62 rooms, 112 beds in 28 
wards, 13 beds in three pediatrics 
rooms, and 31 beds in observation 
wards and doctors’ suites. The so- 
called doctors’ suites will enable mem- 
bers of the staff and faculty to carry 
on their practice within the institution. 


Construction costs including the 
fixed equipment was just below 95 
cents a cubic foot or about $8,832 
per patient bed. These cost figures 
are regarded as low even without the 
consideration that construction on the 
hospital was slowed up on several 
occasions by work stoppages and by 
delays due to material scarcities. 

Plans and specifications drawn 
during the war were combed with the 
most careful scrutiny to hold the proj- 
ect within cost estimates and many 
materials which in normal times would 
have been regarded as essential were 
screened out by War Production 
Board priorities governing critical 
equipment more urgently needed to 
implement the fighting forces. The 
fire-resistant partitions. are of cinder 
block instead of the clay tile origin- 
ally specified, and black steel being 
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unavailable, ducts are of aluminum. 
As the work neared completion, 
however, it was possible to restore 
some of the deleted “refinements” in- 
cluding air-conditioning in the chapel 
and other expansions of the system, 
the circulating ice water system, and 
special plastering of the stair wells. 


The new hospital rises seven stories 
in its center portion. which is sur- 
mounted by the machinery room, 
actually an eighth story with the 
elevators, air conditioning, ventilating 
and other fixed equipment housed 
therein. The building is adorned at 
its highest point with a great cross 
standing in relief against the masonry, 
the single decorative sculptural in- 
cident. An Act of Congress amending 
the District building code was passed 
to permit construction to the pro- 
posed height of the building. 


Elevators 


Construction is of reinforced con- 
crete frame with brick curtain walls 
and stone trim, and there are two 
floors below the ground level. The 
entrance and lobby are finished in 
Tennessee marble, the corridors are 
floored with asphalt tile with Terrazo 
floors in the operating rooms. All of 
the elevators have not yet been in- 
stalled. The plans call for four pas- 
senger, one service and one freight 
elevator, and a dumb waiter connects 
the pharmacy with the nurses’ station 
on each floor. There is also a side- 
wall elevator. 

Kaiser, Neal and Reid, of Pitts- 
burgh, are the architects, and Alfred 
D. Reid is a Georgetown alumnus, 
21. The general contract was award- 
ed by FWA to the John Mc Shain 
Company, of Philadelphia, on Decem- 
ber 15, 1944, and ground was broken 
three days later. Mr. Mc Shain also 
is a Georgetown alumus, ’22. 

Contracts for the piling went 
to the Raymond Concrete Pile Com- 
pany, for heating and ventilating to 
the Standard Engineering Company, 
also of Washington, and for the elec- 
trical equipment (except radiological) 
and wiring to the Ford Electric Cor- 
poration of Arlington. 


Needed Beds 


Georgetown University’s applica- 
tion for Federal assistance under the 
Lanham Act was addressed to Federal 
Works Administrator Fleming by 
President Lawrence C. Gorman on 
August 31, 1944, and the grants were 
approved by President Roosevelt on 
September 7. Later Dr. Gorman not- 
ified the Federal Works Agency that 





One of the six delivery rooms in the new Georgetown University Hospital at Wash- 
ington, D. C. Federal Works Agency photo 


the hospital drive to raise $750,000 
had been successfully completed. 

A “survey of need” made in 1944 
listed 4,470 hospital beds in the Wash- 
ington Metropolitan Area of which 
3,735 were in the District of Colum- 
bia, and carried a Census Bureau 
estimate of 1,205,000 persons within 
the Area. The survey read in part: 
“Tt is believed that during the war 
emergency there is every reason to 
justify approximately 1,500 addition- 
al hospital beds in Washington and its 


environs without regard to obsolete or 
obsolescent existing hospital facilities. 
to which category it is evident that a 
very large proportion of the hospitals 
in the District belong. ... 

“The justification for this increase 
is based on the opinion that probably 
no city in the United States needs 
as high a ratio of beds per 1,000 popu- 
lation as Washington, D. C., first, be- 
cause of the transiency of the popula- 
tion and the large proportion who 

(Continued on page 76) 


News of Hospital Plans 





New York Blue Cross Pays 
Bonus to Hospitals 


By VIRGINIA M. LIEBELER 


The New York Blue Cross Plan 
has obtained the approval of the New 
York State Insurance Department 
and the Department of Social Welfare 
to pay its affiliated hospitals an ad- 
ditional $1,300,000 to help meet the 
critical emergency hospitals are now 
facing, according to Louis H. Pink, 
Plan president. 

This additional payment is being 
made to adjust differences between 
the rates which the Blue Cross had 
agreed to pay its 260 member hos- 
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pitals and the increased charges which 
the hospitals have been obliged to 
make to the public because of rising 
costs. 

Mr. Pink pointed out that Associ- 
ated Hospital Service has endeavored 
to meet rising hospital costs by in- 
creasing its payments to hospitals 
since 1941 when the average daily 
rate paid for members was $6.75. 
The present fixed rate to members 
who are non-maternity patients in 
semi-private accommodations aver- 
ages $11.50 a day. The increased pay- 
ment of $1,300,000 will increase the 
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daily payments to many hospitals to 90 per cent over the 1935-1939 aver- 


as much as $14.50 for Blue Cross sub- 
scribers in semi-private accommoda- 
tions. 

Sum Paid Out 

Mr. Pink stated that the Plan has 
paid out the sum of $18,554,294.74 
since the beginning of 1947 for hospi- 
talized subscribers. 

In expressing the need for con- 
tinued cooperation between the hos- 
pitals and the Plans for ultimate com- 
munity welfare, Mr. Pink said: “The 
United Hospital Fund helps to make 
it possible for the hospitals to carry 
their burden of free work in the wards. 
Associated Hospital Service wants to 
pay the cost of hospitalization for its 
members so that the hospitals will be 
able to provide for them the best pos- 
sible care. 

“The extra disbursement of $1,- 
300,000 which we are making, partly 
from earnings and partly from sur- 
plus, is necessary to help keep hospi- 
tals operating efficiently and to secure 
proper services for our 3,225,000 
members. We would not dip into 
our surplus, even to a limited ex- 
tent, except in a serious emergency 
such as now confronts the hospitals. 
The difficulty faced by the hospitals 
and the need for our extra payments 
in the face of substantially increased 
payments to hospitals which began 
May 1, is due to inflation. Some- 
thing definite must be done by the 
federal authorities to curb further in- 
flation if our hospitals are to serve 
the public at rates people can pay.” 

Murray Sargent, president of the 
Greater New York Hospital Associ- 
ation, expressed gratification that the 
increase had been granted. “In spite 
of inflation, which magnifies all our 
problems,” he said, “our hospitals 
will continue to cooperate to the full- 
est extent with Associated Hospital 
Service and maintain the Blue Cross 
objective of granting its members the 
finest hospital care available any- 
where in the world. The higher the 
cost of hospital care, the greater the 
need there is for people in moderate 
circumstances to protect themselves 
and their family dependents by join- 
ing the Blue Cross Plan.” 


Why Payments 
Must Be Increased 


The Rochester Plan, in a special 
issue of its News, reveals that accord- 
ing to a recent Bureau of Labor Sta- 
tistics report out of Washington, 
D. C., the family food bill in 56 large 
cities rose 1.4 per cent between mid- 
June and mid-July alone and that 
with costs still rising in August and 
September food costs were more than 
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age. 
Similarly hospital costs have taken 
a sharp increase also. A comparison 
of prewar and current prices indicates 
the reason: Before the war, German 
scissors were $1.20 each; now, do- 
mestic scissors, the only ones present- 
ly available, are $2.70 each. Sponge 
forceps imported from Sweden be- 
fore the war, cost $8 each; now the 
same forceps cost $17.50 each. 
Relevant to the increased cost of 
hospital care, Vilas M. Swan, presi- 
dent of the Rochester Plan, stresses 





Accounting Consultant 


A full-time accounting consultant, William 
G. Follmer, is serving the Hospital Associa- 
tion of Pennsylvania as of Jan. |, 1948. His 
first task will be to cooperate with the state 
departments in the new edition of the Institu- 
tional Bulletin for Uniform Accounting for 
State-aided General Hospitals. He was for- 
merly with the Rochester, N. Y., Hospital 
Council. 





the importance of Blue Cross sub- 
scribers continuing their protection 
even though subscription rates have 
increased. 

Costs Rose 

“Since March 1942 this amount 
(the basic amount paid hospitals rep- 
resenting the estimated per diem cost 
of semi-private care and special serv- 
ices included in the Blue Cross policy) 
has risen steadily from $6.75 to $9.50 
which latter rate became effective 
March 1, 1947,” said Mr. Swan. 

“Under a uniform accounting sys- 
tem installed in the six Rochester hos- 
pitals on January 1, 1947, a computa- 
tion, approved by our auditors, indi- 
cates that for the first three months 
of 1947 the average cost to the local 
hospitals for the care and services 
furnished to RHSC members rose to 
$10.86 per day. Rochester Hospital 
Service is obliged to furnish this care 
to its members and it has to pay the 
hospitals for it—at a rate approved 
by the State Department of Insur- 
ance as the fair cost. 

“In spite of these rising costs and 
the resulting increases in our pay- 
ments to hospitals, we have increased 
our policy premium rates only once 
since Rochester Hospital Service was 
founded in 1935. We regret that we 
are obliged to do so again—but there 
is no other course if we are to con- 
tinue the service which has become so 
essential to the welfare of this com- 
munity. 

“Few persons or families in these 
days can face large hospital bills with- 
out finding that they make necessary 





a painful revision of an already 
strained family budget. The only 
protection against such a contingency 
is the maintenance of hospital service 
contracts. No one can afford to be 
without one. Nor can anyone afford 
to allow his or her contract to lapse.” 
The Figures 

Sherman Meech, managing director 
of the Rochester Plan, makes these 
figures available: 

Cost increases from January I, 
1945 through.December 31, 1946 in 
the operation of six Rochester Hos- 
pitals is as follows: 


Increase 
Overall Salary ............ 38% 
Serre 31% 
mer Soe GES. os es 26% 


Total Increase, 

In-Patient Per Day Cost 

Increased Volume, 

eo ae er re 18% 

In 1935, Meech reveals, a patient 
underwent an operation the total 
cost of which was $94.50. This in- 
cluded a $10 operating room charge, 
$5 for anesthesia, $5 for ambulance, 
$70 for room, etc. In July of 1945, he 
had another operation. Total operat- 
ing room charges were $30; his room 
cost $91; his total bill was $136.50. 
In July of 1947, the same patient 
was again taken ill, had another op- 
eration. This time he paid $43 for 
operating room services, $119 for 
hospital room; with other charges his 
bill totalled $181.50—$87 more than 
he paid in 1935! 

These figures illustrate why Blue 
Cross payments to hospitals must be 
increased and why subscribers must 
pay additional fees. 


. 30% 


Blue Cross Honors 
Dr. George F. Stephens 


Dr. George F. Stephens, former 
general superintendent and secretary 
of Royal Victoria Hospital, and a 
pioneer in the Blue Cross and medi- 
cal care plans in Canada, was paid 
tribute by E. D. Millican, director, 
Dr. Guy Hamel, vice-president, and 
George C. McDonald, immediate 
past president of the Plans, when 
they moved into larger quarters at 
1200 St. Alexander Street early in 
December. 

The Blue Cross program was launch- 
ed in Quebec in 1942. Since that time 
more than 350,000 people in the 
Providence have enrolled in the Blue 
Cross; 160,000 have surgical protec- 
tion, and 100,000 are covered through 
the medical plan. 

. Dr. Stephens who was ill when the 
new quarters were opened, began his 
professional career in the Winnipeg 
General Hospital in 1910. He served 
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in the first World War overseas with 
the Royal Canadian Army Medical 
Corps, returning to Winnipeg as su- 
perintendent of the hospital and re- 
maining there until 1940. 

His interest in Blue Cross began in 
1933 when he was president of the 
American Hospital Association. The 
first plan to be organized in Canada 
was with his cooperation in Manitoba. 
His interest in the Quebec Plan began 
with his arrival at the Royal Victoria 
when he found that some groundwork 
had been accomplished by the Junior 
Board of Trade. 

Dr. Stephens is a graduate govern- 
or of McGill, the recipient of the 
American Hospital Association merit 
award, and has served on many medi- 
cal and social organizations. 

Dr. J. Gilbert Turner is now su- 
perintendent of the Royal Victoria 
Hospital. 


Wisconsin Blue Cross 


Reaches A New High 


Well over $10,000,000 has been 
paid by the Wisconsin Plan in hospi- 
tal bills for its subscribers—and_be- 
fore the Plan reaches its eighth birth- 
day, according to L. R. Wheeler, ex- 
ecutive secretary of the Plan. 

The Wisconsin Plan has, in the 
seven months it has been issuing 
non-group contracts, enrolled 8.966 
non-group subscribers. First actual 
enrollment campaign on a non-group 
basis was held in Sturgeon Bay the 
week of December Ist through the 
5th. This marked the first of a series 
of weekly enrollment campaigns to be 
conducted over:a two year period. 

A recent mailing to Blue Cross 
groups offering a  surgical-medical 
program to Blue Cross members 
brought inquiries from over 700 group 
leaders indicating that almost 25% 
of the groups not already enrolled in 
surgical-medical plans are interested 
in providing their employes with 
this added protection. 


Kansas City Plan : 
Moves Into Larger Quarters 


Group Hospital Service, Inc. and 
Surgical Care, Inc. of Kansas City, 
Missouri, moved into new offices at 
1021 McGee street the latter part of 
November. 

F. K. Helsby, director of the Plan, 
stated that the 125 employes of these 
prepayment plans now occupy two 
floors in their new location, the for- 
mer Kansas City Canteen. 

Executive offices of the Kansas 
City ‘Area Hospital Council moved 
along with those of the Plans. 


News from Washington 





Rough Sledding Awaits New 
Compulsory Health Bills 


With the regular session of Congress 
getting into swing, matters of direct 
concern to hospitals and their activi- 
ties were far in the background, as 
predicted, because of the overwhelm- 
ing importance of such matters as 
the European Relief Program, the 
national budget and the beginning of 
a presidential campaign year. How- 
ever, the practical certainty of the in- 
troduction of bills resembling the 
series of Wagner-Murray-Dingell pro- 
posals remains, with Senator Taft, 
sponsor of a measure more acceptable 
to the hospital and medical groups, 
recently stressing this and indicating 
the complete unacceptability of gov- 
ernmental compulsion in health mat- 
ters. When and if the next compulsory 
healih-insurance bill is presented, 
therefore, it is certain to experience 
rough sledding, which is entirely as it 
should be. 

Meanwhile, the interest of hospital 
people in the grandiose proposals for 
European aid beyond the stop-gap 
program already enacted, a mere half- 
billion dollars, is of course as deep as 
that of the rest of the country. Aside 
from the intrinsic importance of these 
proposals, their effect if carried out 
upon the existing serious inflationary 
situation is bound to be direct and 
immediate. 

The prospect of a Federal budget 
of over forty billion dollars is due 
largely to the insistence of the Ad- 
ministration on European aid items 
which go far beyond the reasonable 
capacity of the country to meet if the 
twin objectives of debt and tax re- 
duction are to be realized. The aid 
program, moreover, involves not only 
the addition of enormous sums to the 
Federal budget, but their use in pur- 
chasing for use abroad of correspond- 
ingly enormous quantities of foods and 
materials badly needed in this coun- 
try. Thus the character of the aid pro- 
gram finally adopted will have a no- 
ticeable effect upon the national finan- 
ces and the purchasing power of the 
dollar, including the hospital dollar; 
and it will be watched with corres- 
ponding anxiety. 

Army Hospital Program—Maj. Gen. 
Raymond W. Bliss, Surgeon General of 
the Army, has announced adoption of 
a number of changes in the Army Medi- 
cal Départment’s graduate’ professional 
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education program for the coming year, 
based on a study of nine months, and 
certain innovations are to be made, de- 
signed to maintain the quality of pa- 
tient care-and to elevate the caliber of 
training in the Army general hospitals. 
Graduate training in psychiatry will be 
strengthened and concentrated in Let- 
terman, Fitzsimmons and Walter Reed 
Hospitals; many qualified civilian con- 
sultants will be added to the attending 
staffs of the ‘hospitals which are en- 
gaged in teaching; qualified instructor 
personnel will be kept on duty in their 
present assignments as long as pos- 
sible; and other measures will be adopt- 
ed in line with the general program. 

Social Security Proposals—The Social 
Security Board has asked the Senate 
Finance Committee to initiate an in- 
crease in the base for its taxes from $3,- 
000, the present maximum, to $4,800, 
without any change in the rate of tax- 
ation, now frozen at 1 per cent each for 
employer and employe. The proposed 
rise would of course automatically de- 
feat the purpose of Congress in limit- 
ing the tax rate. The purpose of the in- 
crease, according to the Board, is to 
provide cost-of-living increases in bene- 
fits to retired workers or their families, 
the present payments, fixed in 1939, be- 
ing admitted to be grossly inadequate. 

Taxes on Hospitals Opposed—Ap- 
pearing before the House Committee 
on Ways and Means on Dec. 12, repre- 
sentatives of the three national hospi- 
tal organizations urged continued ex- 
emption for religious, charitable and 
non-profit community hospitals, point- 
ing to the increasing difficulties under 
which these institutions are laboring due 
to rising costs, and to the disastrous re- 
sults which would follow any attack 
on their present exemption from both 
state and Federal general taxes. 

Representatives for the three organ- 
izations were: For the American Hos- 
pital Association, Graham L. Davis, 
president; for the American Protestant 
Hospital Association, Rev. John G. 
Martin, superintendent of St. Barnabas’ 
Hospital, Newark, N. J.; for the Catho- 
lic Hospital Association, Monsignor 
Maurice F. Griffin, of Cleveland. Cov- 
erage of hospital employes under Social 
Security was, however, urged as desir- 
able. 

Veterans Administration—Immedi- 
ately after taking the oath of office on 
Dec. 31 as head of the VA, Maj. Gen. 
Carl R. Gray, Jr., appointed Dr. Paul 
R. Hawley, about to retire as medical 
director, as his special assistant. See 
page 32 for other news on General Haw- 
ley. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

Jan. 20-21 

Sectional meeting, American College 

of Surgeons, Commodore Perry 

Hotel, Toledo, O. 

Jan. 26-27 

Sectional meeting, American College 

of Surgeons, Ansley Hotel, Atlanta, 

Ga. 

Jan. 26-27-28-29-30 

*Institute on Medical Records, Wis- 

consin Hotel, Milwaukee, Wis. 
Jan. 29-30 

Illinois Hospital Association, Hotel 

Abraham Lincoln, Springfield, Ill. 
Jan. |30-31 

Sectional meeting, American College 

of : Surgeons, Oklahoma. Biltmore 

Hotel, Oklahoma City, Okla. 

Jan. 31-Feb. 1 

**Conference on Internship in Hospital 
Administration, Hotel Jefferson, St. 
Louis, Mo. 

Feb. 18-19 

National Association of Methodist 

Hospitals and Homes, Gibson Hotel, 

Cincinnati, O. Karl P. Meister, ex- 

ecutive secretary, National Associ- 

ation of Methodist Hospitals and 

Homes, 740 Rush Street, Chicago 11, 

Ill. 

Feb. 23-24-25 
* Institute on Personnel, Grady Ho- 
tel, Atlanta, Ga. 
March 1-2 

Sectional meeting, American College 

of Surgeons, Cosmopolitan Hotel, 

Denver, Colo. 

March 1-2-3-4-5 

*Institute of Nursing, Drake Hotel, 
Chicago, Ill. 

March 3-4 

Texas Conference, Catholic Hospital 

Association, St. Paul’s Hospital 

Dallas, Texas. 

March 4-5-6 

Texas Hospital Association, Baker 

Hotel, Dallas, Texas, Ruth Barnhart, 

executive secretary, Texas Hospital 

Association, 2208 Main Street, Dallas 

1, Texas. 

March 8-9-10-11-12 

*Institute for Nurse Anesthetists, 
Providence Hospital Auditorium, 
Oakland, Cal. 

March 15-16 

Sectional meeting, American College 

of Surgeons,. Hotel Nicollet, Min- 

neapolis, Minn. 
March 15-16-17 

New England Hospital Assembly, 

Hotel Statler, Boston, Mass. Paul J. 

Spencer, superintendent, Lowell Gen- 

eral Hospital, Lowell, Mass., secre- 

tary. 

March 22-23-24-25-26-27 

**Southern Institute for Hospital Ad- 
ministrators, Duke University, Dur- 

ham, N. C. 
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March 29-30-31-April 1 
Semi-annual Conference of Blue 
Cross Plans, Biltmore Hotel, Los 


Angeles, Calif. 
April 1-2 
Kentucky Hospital Association, 


Phoenix Hotel, Lexington, Ky. 

April 6-7-8 
Ohio Hospital Association, The 
Deshler-Wallick Hotel, Columbus, 
O. Harry C. Eader, executive secre- 
tary, Ohio Hospital Association, 1930 
A. I. U. Tower, Columbus 15, O. 

April 12-13 

*Institute’ on Dietetics, Continental 
Hotel, Kansas City, Mo. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 

April 15-16 ; 
Carolinas-Virginias Hospital Con- 
ference, Roanoke Hotel, Roanoke, 
Va. Secretary, J. Stanley Turk, 
superintendent, Ohio Valley Gener- 
al Hospital, Wheeling, W. Va. 

April 16-17 (tentative) 
Montana Conference, Catholic Hos- 
pital Association, Missoula, Mont. 

April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 

April 19-20-21-22-23 

*Institute on Dietetics, Buck Hill 
Falls Inn, Buck Hill Falls, Pa. 

April 19-20-21-22-23-24 

**Texas Institute for Hospital Admin- 
istrators, Dallas, Texas. 

April 22-23-24 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 

April 24 (tentative) 
Iowa Hospital Association, Hotel 
Fort Des Moines, Des Moines,Ia. 
Annual business meeting. No ex- 
hibits. 

April 26-27-28-29-30 

*Institute on Housekeeping, Drake 
Hotel, Chicago, III. 

April 28-29-30 
Hospital Association of Pennsylva- 
nia, Bellevue Stratford Hotel, Phila- 
delphia, Pa. John F. Worman, execu- 
tive secretary, Hospital Association 
of Pennsylvania, State Chamber of 


Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 
May 3-4-5 


Tri-State Hospital Assembly, Palm- 
er House, Chicago, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 
May 12 

National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 





Hospital Management, 1920-1935. 

May 17-18 
Sectional meeting, American College 
of Surgeons, The Nova Scotian, Hal- 
ifax, N. S., Canada. 

May 17-18-19-20-21 
*Institute on Purchasing, Shirley Sav- 
oy Hotel, Denver, Colo. 

May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 24-25-26-27-28 
*Institute for.Operating. Engineers, 
Knickerbocker Hotel, Chicago, Ill. 

May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 

May 31-June 1-2-3-4 
Biennial convention of American 
Nurses’ Association, Stevens Hotel; 
National League of Nursing Educa- 
tion, Palmer House; National Or- 
ganization for Public Health Nurs- 
ing, Congress Hotel, Chicago, IIl. 
Joint sessions and meetings of the 
ANA House of Delegates, Chicago 
Coliseum. Exhibits in Stevens Hotel 
Exhibition Hall. 

May 31-June 1-2-3-4. 

*Institute on Public Relations, West- 
minster Choir College, Princeton, 
N._ J. 

June 8-9-10-11-12 
*Institute on Medical Records, Duke 
Hospital, Durham, N. C. 

Juné 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 

July 19-20-21-22-23 
*Institute on Laundry, Penn Sheraton 
Hotel, Philadelphia, Pa. 

July 26-27-28-29-30 
*Institute on Accounting, 
Hotel, Chicago, Ill. 

Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, San Francisco, Calif. 

Sept. 17-18 
American Protestant Hospital As- 
sociation, Atlantic City, N. J. 

Sept 19-20 

**kAmerican College of Hospital Ad- 
ministrators, Atlantic City, N. J. 

Sept. 20-21-22 
*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 

Sept. 20-21-22-23 
*American Hospital Association, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Atlantic City, N. J. 

Oct. 4-5-6-7-8 
*Institute on Personnel, Hotel New 
Yorker, New York City. 

Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 


Drake 





**For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill, 

**For further information write American 
College of Hospital Administrators, 22 E, 
Division Street, Chicago 10, Il], 
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As the Editors See Ji 





Tackle The Legislature Now 


In the typical state the legislature 
is either already in session or a ses- 
sion is impending, with a schedule 
of pressing matters before it which 
usually means that only the preferred 
bills have much opportunity of re- 
ceiving attention. Let it be at least 
hoped that all over the country the 
hospital organization in each State 
will see to it that administration ap- 
proval and then appropriate legisla- 
tive action are secured, where neces- 
sary, for the purpose of providing for 
adequate payments to voluntary non- 
profit hospitals for the care of the 
State, county and local patients. 


This is repeated, at the risk of seem- 
ing to be a twice-told tale, for pre- 
cisely the reason that if current legis- 
lative sessions are permitted to pass 
without appropriate remedial action, 
at least one more year or perhaps 
longer will have to elapse before the 
hospitals have another chance to tell 
their story and secure relief. In view 
of the accelerated speed with which 
the accumulated inflationary pres- 
sures operated during the year just 
closed, few hospital executives should 
be willing to pass up the opportunity 
to shut off the dangerous leak caused 
in most cases by losses on patients 
who are the legal responsibility of the 
government. The answer is to have 
the proper legislation framed, secure 
the general support to which it is 
clearly entitled, and get it passed im- 
mediately. 

There are, fortunately, many cases 
where no action is necessary, for the 
reason that the hospitals have been 
alert to their responsibilities and have 
previously had legislation enacted 
which gives them proper compensa- 
tion for the care of the indigent in 
their communities. There are, on the 
other hand, some glaring examples of 
situations which are precisely the op- 
posite of this. It is not unfair in this 
connection to point to the extraordin- 
ary case of Greater New York, where 
for years the voluntary hospitals, car- 
ing as-a matter of course for the in- 
creasing overflow from the city’s 
great hospital system, have suffered 
serious losses because of grossly in- 
adequate payments for these patients. 

While the city rate was increased 
in the past year to $6.00 a day, after 
years of payment at such rates as 
$3.00 or thereabouts, with occasional 


two-bit raises, the fact is that the 
present net loss per patient day is 
greater at the new rates than ever be- 
fore, because of the rapid rise in op- 
erating costs during the past year. 
With this net loss per day’s care of 
each city patient running as high as 
$10, it can readily be seen that the 
situation in the metropolis calls for 
action. It is especially ironical that 
this should be so at a time when the 
city’s handling of an unprecedented 
amount of relief money, of which the 
State contributes 80 per cent, has 
produced reports of scandalous care- 
lessness and profligacy if not corrup- 
tion. The needed legislation in this 
instance should provide that the hos- 
pital care of the relief “clients” should 
be paid for at not less than cost out 
of the funds to which the State con- 
tributes so large an amount. Such ac- 
tion would go far toward solving the 
financial difficulities of the voluntary 


hospitals operating in the high-cost 
area of Greater New York, and it is 
understood that action to this end will 
be earnestly sought during the legis- 
lative session now under way. 

Since nothing less is involved than 
the continued existence of the volun- 
tary community hospital system of the 
country, it cannot be too. strongly 
urged that remedial action be secured 
in every state where either a metro- 
politan center or the situation in gen- 
eral finds the hospitals suffering be- 
cause of inadequate payments for the 
wards of the public. Even where the 
customary role of the political op- 
position is that of watchdog of the 
treasury, the case of the hospitals in 
this matter is so unanswerable that it 
should not be difficult to muster the 
support of both parties for such mea- 
sures as may be necessary to provide 
relief. The amounts involved are typ- 
ically not large in relation to the total 
state budget, but they are potential 
life-savers to the hospital. The time 
to act is now. 


The Humanitarians and the Navajos 


Through a report by the Associa- 


tion of American Indian Affairs sign- | 


ed by Dr. Haven Emerson, its head, 
and a medical man of unimpeachable 
standing, Congress, the Department 
of the Interior and the American peo- 
ple have been apprised of certain in- 
teresting facts about the condition of 
the Navajo Indians. It appears that 
there are about 81,000 of them, much 
the largest of the surviving Indian 
tribes, living on an immense but arid 
area of 30,000 square miles in Ari- 
zona, New Mexico and fractions of 
Colorado and Utah. 

The report states that with arbi- 
trarily reduced grazing for their flocks 
the Navajos are existing on 1,200 cal- 
ories a day, less than the Germans are 
getting under United States control, 
and that many of them are so weak 
because of this inadequate diet that 
they cannot stand sustained exertion; 
that there is one social service worker 
for the entire tribe; that more than 
10,000 are eligible to old age assis- 
tance, aid to dependent children and 
aid to the blind, but are not receiving 
these services; and that mortality 
rates are so high, resulting from medi- 
cal services grossly inadequate to the 
needs of these people, that economy 
appears to be purchased with Navajo 
lives. 
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The fact that the Navajos are in a 
highly special sense, legally, tech- 
nically and in every other way, the 
wards of the Federal Government 
makes at least one comment on their 
present desperate and helpless situa- 
tion pertinent. The present Adminis- 
tration of the Government and its pre- 
decessors have for nearly fifteen years 
persistently sought to impose upon 
the entire country a compulsory 
health insurance scheme, on the plea 
that most people either cannot or will 
not voluntarily do the things that are 
necessary for their own health; hence, 
the argument has run, an all-wise and 
earnestly humanitarian Administra- 
tion would assume complete control 
of this matter, and do it the way it 
should be done. 

Lately, also, there has been a mark- 
ed emphasis placed on the emerging 
theory that public health and individ- 
ual health cannot and should not be 
separately considered, the sequel in 
logic, of course, being that they 
should be merged, under Federal 
control. 

But now it appears that the Nava- 
jos, undoubted wards of the Federal 
government, are literally dying for 
want of the kind of integrated health 
services which the humanitarians of 
the Washington bureaus are so anx- 
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HOSPITAL HIGHLIGHTS OF 1923 


1922: A Year of Progress 


January is named for Janus, the two-headed god who could look forward 
and backward at the same timc, and the month has always been used as a 
time for examining things in prospect and retrospect. Consistent with this, 
the January 1923 issue of Hospital Management featured articles reviewing 
1922, and forecasting 1923. 

In the matter of review, a list was offered containing the highlights of 
1922, which were given as follows: 

1. Definite steps toward methods of training executives, nurses, social 
workers, and dietitians. 2. Establishment of credit departments. 3. Use of 
community hospital insurance plans. 4. Continued progress in sectional 
organization. 5. Dr. MacEachern, a “dark horse”, chosen A.H.A. president- 
elect. 5. A.H.A. convention develops practical service features. 6. One 
thousand and twelve hospitals meet A.C.S. standard; 50-100 bed hospitals 
listed for first time. 7. Second annual National Hospital Day a huge suc- 
cess. 

All in all, one might say that 1922 was an eventful and fruitful year in 
hospital history! 


1923: Better Service to Patients 


With 1922 disposed of, attention was turned to 1923. A number of super- 
intendents were asked to state their New Year’s resolutions with respect 
to their hospitals. Some of the replies were like this: 

Dr. William Bailey, superintendent Conemaugh Valley Hospital, Johns- 
town, Pa.: “The thing which I have observed more than anything else dur- 
ing my year here is. . .too little consideration of patients. . .My first resolu- 
tion would be ‘Better Service to Patients’”. 

Caroline E. Sparrow, superintendent Delaware Hospital, Wilmington: 
“To keep a record of the patient’s attitude or view of the hospital on his 
discharge, aud so check up complaints before the patient has left the hospi- 
tal.” 

George W. Wilson, superintendent, Hamot Hospital, Erie, Pa.: “I re- 
solve to endeavor to instill in ali connected with the institution an increased 
spirit of loyalty and devotion to the interest of the patients under our care, 
placing service above self.” 

Harriet S. Hartry, superintendent, St. Barnabas Hospital, Minneapolis 
(with apclogies to Dr. Emile Coue, remember him?): “For the year 1923, 
I am resolved that every day, in every way this hospital shall be better and 
better.” x 


How Important are Trustees? 


The following was offered as a “lesson of 1922”, which is just as true to- 
day: “Next to the properly trained administrator, the greatest handicap a 
hospital may have is a trustee who is uninterested and lacking in informa- 
tion concerning what hospitals are for and how they are operated. The 
education of trustees concerning hospitals and hospital service, therefore, 
looms up as an important work which must be done if hospitals are to con- 
tinue to progress. This phase of hospital and home work is as important as 
the nurse and staff training work.” 

There was 2 quotation from an annual report of the Royal Northern Hos- 
pital of London, which really bent over backwards to impress upon the 
public the tremendous cost of running a hospital. Said the report: “It costs 
two shillings, six pence a minute to maintain the Royal Northern Hospital. 
’ And every few minutes valuable lives are being saved. For how many min- 
utes will you keep the hospital? How many lives will you help us to save?” 
Very clever, we'd say. 

And a very Happy New Year to you all! 








ious to give to all the rest of the coun- 
try. A rate of tuberculosis infection, 
for example, fourteen times the aver- 
age of the country as a whole, is one 
index of the situation. The number of 
hospital beds in the institutions oper- 
ated by the Bureau of Indian Affairs 
appears to be adequate, general beds 
in Arizona alone being 753, with 250 
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additional general and t.b. beds in one 
institution, and 130 t. b. beds in an- 
other; but roads are almost entirely 
lacking, and the Navajos do not pos- 
sess cars. The situation is perfect for 
active health work outside of the hos- 
pital, which, however, has not been 
done. 

The shameful facts revealed by this 





report, which has received national 
attention through newspaper stories 
and Time magazine, moved Congress 
immediately to propose remedial mea- 
sures, with a stop-gap appropriation 
of $2,000,000, subject, no doubt, to 
the superior claims of Europe and 
China. 

But when the next Wagner-Mur- 
ray-Dingell bill is brought forth, with 
its advocates uttering impassioned 
pleas for more’Federal control of all 
hospital and. medical care, let the 
Navajos be remembered. 


General Hawley 
Re-enlists 


Did somebody say General Haw- 
ley was retiring? It’s an error. He 
has re-enlisted in the fight against 
disease. Only this time he’s going to 
head up the forces of health on a much 
broader front. 

When the announcement was made 
January 10 in Washington, D. C., 
that the retired medical director of 
the Veterans Administration would, 
in a short time, become joint head of 
the Blue Cross and Blue Shield (see 
page 32) with Dick Jones and Frank 
Smith continuing in their present roles 
as chiefs of Blue Cross and Blue 
Shield respectively, the opinion was 
prevalent that here was a definitely 
constructive step. 

General Hawley has had a reputa- 
tion for forceful, honest leadership 
over a long period of years. His strong 
character cannot. help but add 
strength to the voluntary health insur- 
ance program. It offers him an unri- 
valled opportunity for great public 
service. The public’s health will be the 
beneficiary. 


Medical Photography 
in the Hospital 


Those planning hospital construc- 
tion or reconstruction cannot afford 
to overlook the possible effect on their 
planning of adequate use of medical 
photography. There are two notable 
articles on the subject in this issue: 
“The Role of Medical Photography in 
the Hospital” by Frank C. Sutton, 
M.D., on page 36 and “Medical Pho- 
tography in a Teaching Hospital” by 
F.W. Kent on page 108. 
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You get dextrose fortified with vitamins in 


CUTTER VITADEX- 


And fortified dextrose is always 
better than dextrose alone. Because, 
more and more, investigators recognize 
that intravenous dextrose alone often 
fails to pull debilitated patients “over 
the hump” to recovery. Sebrell,* for 
instance, sums up the reasons thus: 


“By giving glucose, you push up the 
metabolism and the utilization of those 
vitamins which are necessary, without 
replacing them. As a result, the sus- 
picion is growing that much of the 
disability and possibly part of the 
mortality following surgical operations 
is due to this effect on a patient with 
a low vitamin reserve at the time of 
operation.” 


To bridge the gap, Cutter Vitadex-B 
provides, in addition to dextrose, four 
major B components — the vitamins 





necessary for effective metabolism of 
caloric intake. 


Vitadex-B contains not only the three 
respiratory vitamins — nicotinamide, 
thiamine and riboflavin—but also pyri- 
doxine. This last component helps to 
correct extreme fatigue and muscular 
weakness. Also important — patients 
receive dextrose and vitamins simul- 
taneously, in one combined infusion. 
Physician and the hospital staff are 
involved in only one procedure. 


Cutter Vitadex-B—in Saftiflasks — 
always better than dextrose alone. 





*Sebrell, W. H., Jr., et al: J. Pediat. 22:494-507, 
April. 1943. 
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Another practical combination: Alcohol in 
Vitadex-B for prolonged analgesia in place of 
morphine, 
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Whos Whe in Acsnitels 





Dr. Charles F. Obermann, who has re- 
signed as superintendent of the Cherokee 
State. Hospital in Cherokee, Iowa, to as- 
sume the position of Director of Mental 
Health for the State of Oklahoma. Dr. 
Obermann has been connected with the 
mental health field for the past 20 years 





Salome Schlipf, superintendent at the 
Fairbury Hospital in Fairbury, IIL, 
since 1938, has resigned and has been 
succeeded by Ethel Sellars. Miss Sell- 
ars comes from the Woodstock Hospi- 
tal in Woodstock, III. 

Dr. C. C. Chapin has resigned as 
superintendent of the Indiana State 
Hospital at Logansport. He has held 
the job since January 1946, and prior 
to that served the hospital ten years 
as assistant superintendent. 

Dr. Joseph A. Smith, who has been 
acting superintendent of the Glen Gard- 
ner Sanitarium for Tuberculosis Dis- 
eases, Glen Gardner, N. J., has been 
named superintendent of that institu- 
tion. Dr. Smith succeeds Dr. Samuel B. 
English, who has served as the hospi- 
tal’s superintendent through all the 40 
years of its existence. 

E. Vernon Rich has resigned as su- 
perintendent of the Laconia Hospital, 
Laconia, N. H., effective Jan. 15. Mr. 
Rich has accepted the position of super- 
intendent of the Symmes Arlington 
Hospital in Arlington, Mass. 

Paul Cushing, reported in the Decem- 
ber issue of Hospital Management as 
having accepted the superintendency of 
the Jefferson Memorial Hospital, 
Mount Vernon, IIl., has instead become 
administrator of the Wyandotte Gener- 
al Hospital, Wyandotte, Mich. Mr. 
Cushing served as a consultant only at 
the Mount Vernon institution. 

Van Campen Adams has become ad- 
ministrator of the Alexandria Hospital 
in Alexandria, Va., succeeding Robert 
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G. Whitton, who resigned recently fol- 
lowing an adverse survey report. Mr. 
Adams has been superintendent of the 
Jewish Hospital in Cincinnati for the 
past seven years. 

J. A. Fraser has been appointed as- 
sistant superintendent of the Royal 
Victoria Hospital in Montreal, Que., 
to serve under J. Gilbert Turner, M.D., 
superintendent. At the same time Ray 
S. Clark, a World War II veteran, was 
appointed personnel officer at the insti- 
tution. 

Alma Whitten has been appointed 
director of nurses at the Druid City 
Hospital, Tuscaloosa, Ala. Miss Whit- 
ten formerly served the hospital as edu- 
cational director. 

Mrs. Gela Harmon Schulte, R. N., 
has resigned as administrator of the 
Lockwood General Hospital in Petos- 
key, Mich. She leaves the position after 
a number of years’ service to retire to 
private life. 

Mrs. V. Y. Chastain, R. N., who has 
been connected with the King’s Daugh- 
ters Hospital, Greenville, Miss., for the 
past four years, recently was made 
superintendent of nurses at McCall 
Hospital, Rome, Ga. 

In the first move to establish the 
Women’s Medical Specialist Corps in 
the Army, Maj. Gen. Raymond W. 
Bliss, the surgeon general, has appoint- 
ed Maj. Emma E. Vogel as chief of the 
new Corps with the rank of full Col- 
onel. 

Estelle P. Hoag, long associated with 
hospitals in Philadelphia, has been 
named acting administrator of Doctors 
Hospital in that city. Miss Hoag, who 
spent 23 years at the Broad Street Hos- 
pital, succeeds Thomas Carden in her 
new post. 

Mrs. Mabel O. Lydon has resigned 
as superintendent of the Wayne County 
Memorial Hospital, Honesdale, Pa. 
With her resignation, Mrs. Lydon is 
leaving hospital work. No successor 
has been announced. 

Dr. Edward E. Johnston has re- 
signed as manager of the Nichols Veter- 
ans Hospital in Louisville, Ky., to enter 
private practice. 

Dr. Leverett S. Woodworth has re- 
signed as superintendent of the Massa- 
chusetts Memorial Hospital in Boston, 
to assume a post as assistant to Dr. R. 
H. Metheny, clinical director at the 
Nichols Hospital in Louisville (see 
previous item). At Massachusetts Me- 
morial, Dr. Charles A. Powell, who has 
been assistant superintendent since 
1924, will become acting superintendent 
until the trustees announce a new di- 
rector. 

Clyde Brumm, formerly purchasing 
agent for the Bell Aircraft Corp., Bur- 
lington, Vt., has become superintendent 
of the Copley Hospital, Inc., in Morris- 





George M. Ryan, who has been named 
superintendent of the Rockford Memorial 
Hospital, Rockford, Ill. Mr. Ryan takes 
over for Mrs. A. E. Alverson, who has 
been serving as acting director since the 
resignation of Stanley M. Wilsey last 
August. He was an Army captain in the 
late war 





ville, Vt. 

Dr. Harvey C. Hardegree has been 
transferred by the Veterans Adminis- 
tration from the managership of the 
VA hospital at Dallas, Texas, to the 
same post at the Veterans Hospital in 
Louisville, Ky. Dr. J. Ralston Wells, 
now manager of the Jackson, Miss., vet- 
erans unit, takes over at Dallas, and 
Dr. Clarence R. Miller, moves into the 
Jackson post. The transfers were made 
necessary by the resignation of Dr. 
Johnston at Louisville (see above.) 

Mrs. Abigail Y. Rheney director of 
the Educational Department of the 
Spartanburg General Hospital, Spar- 
tanburg, S. C., has resigned. No suc- 
cessor has as yet been chosen. 

F. R. Murphy, assistant manager and 
accountant for the Sutter Hospital, 
Sacramento, Calif., for the last 22 years, 
has been appointed manager to succeed 
R. D. Brisbane, who has resigned. T. 
L. Lundgren has been appointed office 
manager at the institution. 

Mrs. Dora Watson has been appoint- 
ed assistant superintendent of the 
Highland Hospital in’ Beacon, N. Y. 

Dr. Kenneth K. Slaght has become 
acting director of the Rochester State 
Hospital, Rochester, N. Y., following 
the retirement of Dr. John L. Van De- 
Mark, director, on Jan. 16. 

Maynard O. Fletcher, who has served 
as business manager of the Tayloe 
Hospital at Washington, N. C., for 
the past 16 years, has announced that 
he will resign from that position, effec- 
tive March 1. 
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— Kaxter 


F.. flexibility in protein hydrolysate 





therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 
to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 
the integrated Baxter program of parenteral 
therapy with its wide selection of solutions, 
equipment and standardized procedures. No 
other method is used by so many hospitals. 


Write for full information and literature. 


Baxter PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois > Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILL. ° NEW YORK. 4 ATLANTA . WASHINGTON, D. Ce 
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Marjorie Goslin has been named 
public relations director for the New 
York Eye and Ear Infirmary in New 
York City. Miss Goslin will coordinate 
public relations with maintenance fund 
raising. 

Ella Mae Doty, formerly assistant 
administrator and purchasing agent at 
Memorial Hospital, South Bend, Ind., 
has been advanced to the administra- 
torship of that institution. 

Daniel M. Brown has resigned as 
administrative assistant at the Perma- 
nente Foundation Hospital in Oakland, 
Calif., to become administrator-consul- 
tant of the new Lodi Memorial Hospi- 
tal in Lodi, Calif. At the same time 
Mr. Brown will be associated with G. 
W. Curtis in a hospital consultants firm. 

Carl P. Wright Jr., who recently left 
the superintendency of the United Hos- 
pital at Port Chester, N. Y., has become 
director of St. Luke’s Hospital in Utica, 
N. Y 

T. Ernest Johnson, formerly superin- 
tendent of the Barr Memorial Hos- 
pital, Tilden, Nebr., has become superin- 
tendent of the Green County Hospital, 
Jefferson, Iowa. 

Hans S. Hansen, chief pharmacist of 
the Grant Hospital, Chicago, has been 
advanced to the administratorship of 
that. institution. He succeeds Robert 
B. Graves, resigned. 

Amelia Carlson has left the superin- 
tendency of the St. John’s Hospital, 
Red Wing, Minn., to become superin- 





J. G. Capossela, administrator of the 

Central Dispensary and Emergency Hos- 

pital, Washington, D. C., new president 

of the Maryland-District of Columbia 

Hospital Association, who took office at 
the recent meeting 


tendent of St. Olaf Hospital, Austin, 
Minn. 

Franklin D. Carr has resigned as su- 
perintendent of the Door ‘County Hos- 
pital, Sturgeon Bay, Wis. He has be- 
come administrator of the Waukesha 
Memorial Hospital, Waukesha, Wis. 

H. N. Lovig has left the Carson C. 


What Other Hospitals Are Doing 





The Columbia Hospital at Columbia, 
N. C., has closed. Its owner-operator, 
Dr. S. C. Chaplin, said it was “being 
forced to close because the hospital, 
like other privately owned hospitals, 
could not get any state or federal aid, 
and the state’s Good Health Program 
committee encourages hospital pa- 
tients to patronize larger hospitals 
owned by counties and municipalities 
rather than the small, privately-owned 
institution.” 


Reopening of the old Lawndale Hos- 
pital in Chicago as a center for treat- 
ment for alcoholics is being planned by 
the leaders of 42 women’s clubs, spurred 
by the fact that saloon-drinking women 
has become a problem. The Joint Com- 


mittee on the Women’s Court and De-. 


tention Home first became interested 
in the female tippler during inspections 
of the women’s lockup at the central 
police station. 


A survey is being made of the Robert 
B. Green Hospital in San Antonio, 
Texas, by Bexar county commissioners 
in the hope that it will result in the hos- 
pital’s reopening. The county institu- 
tion closed last August for lack of 
funds. Commissioner Dan Traugott in 
a letter to the County Court, said: “No 
individual is fully familiar with the situ- 
ation—that is, familiar enough to do 
something about it.” The survey will 
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be conducted in a manner “devoid of 
politics in any form”, Traugott said. 


A complete reorganization of the 
Cambridge-Maryland Hospital in Cam- 
bridge, Md., is under way. Among plans 
are those which call for the employ- 
ment of a full-time administrator to 
integrate the hospital’s activities. Com- 
mittees of the hospital’s board will be 
established, each of which to have defi- 
nite responsibilities for important as- 
pects of the hospital’s operation and re- 
lations with its patients and the public. 
The reorganization is based on the re- 
sults of a recent survey. 


The Toronto, Ont., Hospital Council 
has decided to ask Federal and provin- 
cial aid to prevent United States hospi- 
tals from seeking Ontario nurses. At 
the time the decision was made, Mrs. 
Edna Arnold was in Toronto to hire 
staff nurses for the Strong Memorial 
Hospital in Rochester, N. Y., a practice 
which has been going on since 1929. 
Mrs. Strong expressed surprise when 
shown clippings indicating stiff official 
and unofficial opposition to her plan to 
take nurses to the United States, thus 
worsening Canada’s shortage. The nur- 
ses, themselves, however, took the view 
that nursing was nursing, no matter 
which side of the border you happened 
to do it on. (See page 68) 


Peck Memorial Hospital in Brooklyn, , 


N. Y., to assume the superintendency 
of St. Luke’s Hospital, Newburgh, N. Y. 

Leon C. Pullen Jr., formerly assistant 
director of Michel Reese Hospital, Chi- 
cago, is now administrator of the Kadlec 
Hospital, Richland, Wash. 


Deaths 


Andrew C. Jensen, superintendent of 
Fairmont Hospital of Alameda County, 
San Leandro, Calif., for the past 27 
years, died Nov. 30. Mr. Jensen was a 
member of Hospital Management’s Ed- 
itorial Advisory Board and was affil- 
ated with several hospital associations. 


William O. Van Velson, president of 
the Richmond Memorial Hospital, 
Dreyfus Foundation, Staten Island, 
N. Y., died recently.. 

Dr. William E. Fallis, chief of the 
surgical staff at the Deaconess Hospital, 
Louisville, Ky., and a former instructor 
at the University of Louisville, died of 
heart disease at the hospital Dec. 11. 


Sister Mary Helen Ryan, who for 
many years held executive positions in 
institutions conducted by the Sisters of 
Mercy, died in August in Mercy Hospi- 
tal, Baltimore. With the exception of 
a few years, she had been with Mercy 
Hospital since 1911, and served as 
superintendent of the hospital from 
1930 to 1936. She was 66. 





Mrs. Cleta Marsh, a public health 
nurse in Santa Clara, Calif. has pur- 
chased the lease of the Columbia Way 
Hospital in Sonora, Calif. The sale was 
made by J. M. and Norma Proctor, who 
have operated the 60-bed institution 
for the past three years. Drabkin Broth- 
ers of Sonora, owners of the building, 
have stated they will soon begin re- 
modeling the building to meet state fire 
protection requirements. 


Withdrawal from a Community 
Chest-Health Security Administration 
contract which provides some payment 
for charity patients is being “seriously 
considered” by the Arlington Hospital, 
Arlington, Va. Reason for the move, as 
expressed by administrator Karl H. 
York, is that the hospital loses $10 per 
day on charity patients under the pres- 
ent set-up. Two alternatives were left 
the hospital: (1) To request member- 
ship in the Arlington Community 
Chest, receiving funds to carry HSA 
patients out of annual chest drives, or 
(2) Ask the Arlington Community 
Chest for a share of the pooled hospi- 
talization funds provided by the Chest 
Federation, administered by the local 
Chest. 


The Brattleboro Memorial Hospital 
Benefit Association, Brattleboro, Vt., 
which pioneered prepaid hospitalization 
20 years ago, has informed members 
that it was going out of business and 
had made arrangements for them to 
transfer to the New Hampshire-Ver- 
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IPCO does its part to halt the upward-spiral of hospital 
overhead with these truly remarkable offerings in white 
textiles. Be assured that every item comes up to rigid 
IPCO standards of quality and serviceability . . . 


ALL LEADING NATIONALLY-KNOWN BRANDS 











UNPARALLELED SAVINGS in 


SHEETS 


54 x 99, type 128 ...... $20.95 doz. 
54 x 99, type 140 ...... 23.95 doz. 
63 x 108, type 140 .... 26.27 doz. 
72 x 108, type 140 .... 29.97 doz. 
81 x 99, type 140 ...... 31.10 doz. 








IMPORTANT ECONOMIES in 


MATTRESS 
PADS 


Covered with 64/60 
bleached cambric. Filled 
with natural white cotton. 
Standard zigzag stitch. 
Tape bound edges. 


(Prices on other sizes available on request) 


ARO | aE ern REE $ 4.88 doz 
OE [0 URE eee a ee SEN 14.64 doz 
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Noteworthy Values in 


TOWELS and WASH CLOTHS 


12 x 12 Cannon all white wash cloths ............ $1.05 doz. 
17 x 32 Cannon all white huck towels ............ 2.68 doz. 
18 x 36 Canhon all white huck towels ............ 3.10 doz. 
20 x 40 Cannon and Dundee 

all white bath towels ......................000. 6.14 doz. 
22 x 44 Cannon all white bath towels ............ 6.99 doz. 


17 x 32 Cannon red bordered dish towels ...... 2.23 doz. 





PROMPT 
SHIPMENTS ON RS 
ALL ITEMS SHOWN ..S 
F.O.B. MILL 











UNBLEACHED SHEETING 
OE WR SE IED icine stsrrrmniions 593,¢ per yd. 
500 yards—minimum order 
BABY BLANKETS 
Pepperell’s ‘Darling’, Pink and Blue, Cotton, size 30x40, 
PER TIO 00 CTO 5....000.00.0crenscescescvensenseeess 443/,¢ ea. 
DIAPERS 
27 x 27 Birdseye Diapers ...............cssseseseees $2.46 doz. 
Prompt shipment on all items . . . F.O.B. Mill 





New Low Prices in 


CRINKLED BED SPREADS 


All White 
7) fC) | Sr $1.73 eq. 63x99 wu. $2.60 ea. 
SEX9O® on ssscscice 2ifem 634 166 ........... 2.85 ea. 
Dy 1 cc by eer 2.40ea. 72x90 ............ 2.65 ea 
GSR IO® csciicssics Baas TEE SP © cincsisccess 2.90 ea 
y iy 4 || Se 3.15 ea 


These values are typical of economies 
affected all through our textile lines. 
Write for information on any item not 
mentioned above. 


INSTITUTIONAL ‘PRODUCTS COMPANY: 
10 WEST 407 STREET 


New Yoru te: WN. Y. 
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mont Hospitalization Service, the local 
Blue Cross plan. Members were in- 
formed that the organization was 
obliged to suspend because it had been 
giving “too much for too little.” The 
plan had lost $5,000 in the first nine 
months of 1947. 


Local 710, United Public Workers of 
America, CIO, has asked the Buffalo, 
N. Y., Common Council to take im- 
mediate action for an equitable adjust- 
ment of salaries for employes at the 
J. N. Adams Memorial Hospital. The 
union pointed out that clerks and other 
employes at the hospital are receiving 
as much as $400 less than employes in 
comparable jobs in other city depart- 
ments, and laborers are getting less 
than $7 a day, standard rate for most 
laborers on the city payrolls. 

ake 


The Atlantic County Hospital for 
Tuberculosis Diseases has been re- 
named as a memorial to the late Dr. 
Clyde M. Fish, long time hospital prac- 
titioner. On the occasion of the dedica- 
tion of the institution as the Fish Me- 
morial, Dr. Charles Hyman, medical di- 
rector of the hospital, presented the in- 
stitution with a library, a gift from staff 
members. Dr. Fish had been associated 
with the hospital, then known as Pine 


Rest, since 1916. 


A decision is expected soon in the 
case of Clarence Wuebker, taxpayer, 
against the trustees of four townships in 
Ohio to enjoin them from proceeding 
with the construction of the joint town- 
ship district hospital in St. Marys, Ohio. 
The voters of the four townships, St. 
Marys, German, Noble and Jackson, 
approved a bond issue of $500,000 for 
the construction of the hospital in 
November, 1946. Wuebker challenges 
the constitutionality of the law under 
which the hospital district was formed. 


Plans for expansion of the William 
Budge Memorial Hospital at Logan, 
Utah, were indicated following the ac- 


- quisition of control of the institution by 


the Church of Jesus Christ of Latter- 
Day Saints. Le Grand Richards, presid- 
ing bishop of the LDS church, said 
that the institution would be “probably” 
increased in size. Negotiations between 
the church and the hospital, largest of 
two in Logan, have been conducted 
for several years, Dr. S. M. Budge, 
chief surgeon, said. 


Hospitals are admitting more pa- 
tients than is good for the community 
or for many of the patients themselves, 
according to a recent statement by Maj. 
Gen. R. W. Bliss, Army surgeon gener- 
al. “Of course,” he said, “I do not 
mean by this that people who need hos- 
pital care should be kept out, but rather 
that those who require a less special- 
ized type of care could better be treat- 
ed in a dispensary or out-patient clinic. 
It is better for the patient and less ex- 
pensive for the community.” Small pa- 
tient census also makes for better ad- 
ministration, he said. 

x. aki ae 

The mentally ill of Washington, D. 
C., could be sent to St. Elizabeth’s 
Hospital instead of to Gallinger by 
passage of a simple amendment giving 
the District Commissioners power to 
designate the hospital of their choice 
for mental observations, Corporation 
Counsel Vernon West said recently. 
Mr. West said a change by Congress 
in the present commitment law is nec- 
essary to carry out Commissioner Guy 
Mason’s proposal that Gallinger’s psy- 
chopathic division be closed. Mr. Mason 
suggested that patients should be sent 
direct to St. Elizabeth’s. 


The San Pedro Hospital of San 
Pedro, Wash., has been sold for $98,- 
075 to the San Pedro Community Hos- 
pital Association, to be operated on a 
non-profit basis. Former stockholders 


have ratified the sale. Rev. Andrew 
MacCormack heads the purchasing 
group. 








Perspective of Administration Building of Franklin Delano Roosevelt Veterans 
Administration Hospital being built at Peekskill, N. Y. 
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An unusual group of 26 children re- 
cently staged a gay party at Childrens 
Hospital in Los Angeles. The party— 
complete with clown, puppet show, ba- 
loons, ice cream and cookies—was at- 
tended by 26 former “blue babies”, all 
of them operated on at the hospital 
within the last year under a recently 
developed surgical technique, performed 
at the local institution to correct a con- 
genital blood vessel malformation. Ages 
ranged from three to 21 years, and only 
one was confined to a wheel chair. He 
was operated on only two weeks be- 
fore the party. 


The County Board of Supervisors at 
Yreka, Calif., are studying a recom- 
mendation to hire a tax consultant to 
investigate the feasibility of forming a 
county-wide hospital district for Siski- 
you County. The survey would deter- 
mine the costs of the proposed district, 
methods of paying for it, areas to be 
included and the number of beds neces- 
sary. The towns of Tulelake, Dunsmuir, 
and Mount Shasta are entirely without 
hospital facilities at present, and small 
hospitals at Weed, McCloud, and Dor- 
ris, are far below state standards. 


An 11-room industrial hospital to 
handle emergency cases and carry a 
program of preventive medicine has 
been completed by the Mine Safety Ap- 
pliances Co., at its Pittsburgh, Pa., 
plant. The hospital contains a lead-lined 
X-ray room, a laboratory, physiothera- 
py room, a two-bed infirmary for wo- 
men workers and general treatment 
rooms and offices. The new hospital, 
which is headed by Dr. B. A. McAleer, 
also makes possible in-plant pre-em- 
ployment examinations as well as 
routine tests. 


ic ok ook 


Reorganization of the board of man- 
agers of the Community Hospital (Ne- 
gro) in Wilmington, N. C., has been 
ordered by the Wilmington City Coun- 
cil and the New Hanover Board of 
County Commissioners. The joint 
groups reappointed 10 members of the 
board of managers and replaced five. 
At the same time they ordered revision 
of the hospital’s by-laws, reorganization 
of its medical staff to include “a liberal 
number of white doctors” and adopted 
a rigid set of regulations for the staff. 


The Cedars of Lebanon Hospital of 
Los Angeles is welcomed into the 
journalistic fraternity with the initial 
publication ofits house organ, “Among 
Ourselves”. Completely written and 
edited by the staff, it is a four-page 
planographed paper liberally illustrated 
with line drawings. The lead cartoon 
takes its impetus from the Philadelphia 
Bulletin; it shows a group of employes 
engrossed in the newspaper with the 
caption “At Cedars, nearly everybody 
reads ‘Among Ourselves.’” 
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with a BARNSTEAD ia 
Triple Distilled Water 


For those hospitals where triple distilled water 
is specified for parenteral solutions and blood 
plasma work this equipment performs an in- 
valuable function. No work, no worry, no 
watching, no mistakes. Simply turn on the 
water supply and the heat, and the Barnstead 
does all the rest. Water flows through pure 
block tin tubing from the first still directly 
to the second and thence to the third and on 


Send for our New Hospital Catalog for complete description and specifications. 
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to a sterile storage tank 
For extra protection the. #hire 
the famous Barnstead Spanish 
for the elimination of Pyrogens. 
also manufactures Double Distillec 
Outfits and a complete line of Sing 
designed especially for hospital work. 

utmost safety, unvarying purity and consta 
service rely on Barnstead Equipment. 


i a 
-Gentlemen: Please send me a copy of your 1947 Hospital 
; Catalog and your latest price list. : 
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Two armed bandits recently obtained 
$75 and payroll checks for more than 
$300 in a robbery at the Lutheran Dea- 
coness Hospital in Chicago. They were 
believed to be the same men who 
robbed St. Elizabeth’s Hospital there 
of $1000 just previously. Mrs.. Alice 
Boedecker, the cashier, told police one 
of the men was seated in the lobby of 
the hospital when she returned from 
lunch. He asked for change for a $1 
bill, then demanded all the money when 
she opened the cash drawer. 

eK M.... 


Contending there is no shortage of 
beds in private hospitals in San Diego 
County, Calif.. W. W. Johnson, presi- 
dent of the Hospital Council, has asked 
the. County Board of Supervisors to 
close the doors of the County Hospital 
to paying patients, except those suffer- 
ing from tuberculosis. Referring to plans 
to expand the County Hospital, he 
wrote that this would be unnecessary, if 
“full support” were given “private tax 
paying hospitals by those patients able 
to pay.” 


C. Rufus Rorem, Ph. D., C.P.A., ex- 
ecutive secretary of the Hospital Coun- 
cil of Philadelphia, has announced that 
35 hospitals have applied for active 
membership in the Hospital Purchas- 
ing Service of Pennsylvania. The Ser- 
vice, which seeks to obtain reduced 
prices through joint purchasing is now 
in operation (see December 1947 HM, 
page 100). Loans up to $1,000 at three 
per cent interest, are sought from mem- 
bers to finance the undertaking. Re- 
lated institutions will soon be invited 
to become associated members. The 
group will investigate the purchase of 
war surplus commodities. : 


In accordance with a decision of the 
Rochester Hospital Council, the Roches- 
ter General Hospital, Rochester, N. Y., 
has increased its rates for rooms. The 
increases are substantial, with wards 
going from $7 to $10 a day. The per- 
centage of increase declines as the basic 
room rates go up, with $17.50 private 
rooms showing the smallest rise, one 


dollar to $18.50. At the same time, the’ 


hospital announced a reduction in peni- 
cillin prices. Two hundred thousand 
units of penicillin G (parenteral) now 
cost $2 instead of $3. 


* * X 


The Court of Appeals in Montreal, 
Que., has quashed a Superior Court 
judgment which condemned Harry 
Harris to pay the Royal Victoria Hos- 
pital $113.22, as balance of a debt al- 
leged to be due for the hospitalization 
of Rebecca Epstein, Harris’ mother-in- 
law. The court ruled that even though 
Mrs. Epstein was Harris’ dependent, 
the hospital had no authority to take 
direct action against him for the money 
due. The court added that “failure of 
the hospital to allege that it had been 
impoverished and that Harris was en- 
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riched by the hospitalization of his 
mother-in-law is fatal to the success of 
the hospital’s action.” 


New York State hospitals are fight- 
ing a law which prohibits hospitals sup- 
ported wholly or partially by public 
funds to substitute oleomargarine for 
butter on their menus. The law is unde1 
fire because it is said to be working un- 
necessary hardship on voluntary hos- 
pitals—institutions not financed by 
public appropriations but accepting 
public money for expenses of certain 
patients. They report they are now pay- 
ing 50 cents a pound more for butter 
than they would spend for oleomargar- 
ine. (See page 106) 





lowa Enters Upper Midwest 
Hospital Conference 


The lowa Hospital Association has an- 
nounced that it has joined the Upper Mid- 
west Hospital Conference. The Association's 
Board of Trustees unanimously voted in a 
recent meeting to become a charter member 
of the new Conference. The trustees elected 
Harold Wright, administrator of the Meth- 
odist Hospital, Sioux City, and Gerhard 
Hartman, Association president, to serve as 
trustees of the Conference. 





St. John’s Hospital of Lowell, Mass.. 
recently opened a personnel department 
to facilitate management-employe re- 
lations and expedite the hiring of com- 
petent workers. The new department 
is under the direction of Martha Lynch. 

x * & 


For the first time in its 80-year his- 
tory, the Alexian Brothers Hospital in 
Chicago has a woman on the staff. She 
is Mrs. Louisa Miller, 25, of the X-ray 
department. Mrs Miller was a nurse in 
the Navy. The institution has 55 broth- 
ers of the Alexian order, 70 veterans 
(all male) studying nursing, and 272 
patients. And so, an impenetrable mas- 
culine sanctuary has been penetrate-— 
but we can write that off as progress! 


In a special report of the 1947 River- 
side, Caif., County Grand Jury to the 
Board of Supervisors, it is recommend- 
ed that the operation of the Riverside 
County Hospital be under one over-all 
head to be known as superintendent, in- 
stead of under the dual authority of a 
medical superintendent and a business 
manager as at present. The jury direct- 
ed specific complaints at the high op- 
erational cost as compared to other 
California hospitals, a 50 per cent in- 
crease in employes in less than two 
years without a corresponding increase 
in patients, and a reluctance of the hos- 
pital to follow the trend of releasing 
patients in the shortest possible time. 


The New Hampshire state conven- 
tion of the Progressive Citizens of 
America has adopted a resolution to 





name the new Crippled Children’s Hos- 
pital on Crotched Mountain in Green- 
field, N. H., in memory of John G. Wi- 
nant. Mr. Winant, three-time governor 
of New Hampshire and former ambas- 
sador to England, was a recent suicide. 


The following needs no comment: 
Niagara Falls, Ont.(UP)—Returns of 
the city election showed that the voters 
had turned down a proposal to enlarge 
the city’s hospital, but approved plans 
for enlarging the city cemetery. 


* * * 


Philadelphia’s Negro leaders are 
making an attempt to secure a major 
portion of the $800,000 estate of the 
late Col. John McKee, Negro Civil War 
figure, for the purchase or erection of 
a hospital, the functions of which would 
be wholly interracial. The estate is now 
in Orphans’ Court for final adjudica- 
tion. The move is designed to make 
available adequate facilities for the 
training of Negro nurses and Negro 
graduate interns, as well as toward the 
over-all hospital needs now recognized 
as being acute. 


The Asheville, N. C., Hospital Coun- 
cil has called on Governor R. Gregg 
Cherry to halt what it terms “the arbi- 
trary cutting of normal hospital charges 
by the North Carolina Industrial Com- 
mission, charging that the Commission 
does not have “thé authority or right 
to cut or withhold the approval of a 
normal hospital charge.” Dr. Russell 
L. Norbun, chairman of the council’s 
public relations committee, in a letter to 
the governor, pointed to the “serious 
operating deficit” incurred by Ashe- 
ville hospitals during the past year. 


Operating rooms in most private Mil- 
waukee, Wis., hospitals are now idle 
on Saturdays except for emergency 
surgery. Other hospitals are expected 
to follow suit. Hospital administrators 
explain that adoption of a shorter work 
week for nurses and other help has left 
them too short handed on Saturdays to 
keep operating rooms open. In the 
meantime, persons diagnosed for elec- 
tive surgery are waiting to get into 
hospitals, according to a local spokes- 


man. 
* * * 


Episcopal Hospital, whose officials 


have discussed a possible merger with 
the University of Pennsylvania and 
Temple University Hospitals because 
of financial difficulties, has been award- 
ed the $100,000 net assets of the dis- 
solved Kensington Hospital for Wom- 
en by the Court of Common Pleas. The 
award follows a master-in-chancery’s 
recommendation and was made on con- 
dition that the hospital use the funds 
“in medical and surgical care of women 
patients, without regard to race, creed, 
color, or ability to pay.” 
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Big book of facts 
about 


PC Glass Blocks 







endl the Opto 
f 0% Gy! 


IT TELLS you how panels of PC Glass 
Blocks can improve operating condi- 
tions in your buildings — and also re- 
duce operating costs. 


IT SHOWS you how PC Glass Blocks 
are now used in a wide variety of 
buildings —for outer walls and in- 
terior partitions—to distribute light, 
reduce heat losses, exclude harmful 
dust and grit. 


1 GIVES you 32 pages of informative 
text, complete engineering data, 
charts, specifications and installation 
details. It contains many illustra- 
tions, including the various patterns 


of PC Glass Blocks and a description 
of their individual functions. 


Whether you are planning mod- 
ernization or new construction, you 
need the latest information on: PC 
Glass Blocks. Why not send the cou- PC GLASS BLOCKS 
pon today and get this helpful book? ...the mark of a modern building “~ 
Remember, it’s free. Pittsburgh a 
Corning Corporation also makes PC 
Foamglas Insulation. 





Pittsburgh Corning Corporation 

Room 615-8, 6832 Duquesne Way 

Pittsburgh 22, Pa. 

Please send along my free copy of your book on 
the use of PC Glass Blocks for Commercial and 
Public Buildings. It is understood that I incur no 


[PITTSBURGH 





obligation. 
DS i alana clo as gedaan penta nor wana 
Distributed by PITTSBURGH’ PLATE GLASS GOMPANY Pi Te See ey ee eee 
by W. P. Fuller & Co. on the Pacific Goast and by Hobbs Gloss Ltd. in Ganada 
: CE iicdatinuna ubitcishendaletds en te i 


FOR ADDITIONAL INFORMATION SEE OUR INSERTS IN SWEET’S CATALOGS. 
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Maryland General Hospital of Balti- 
more has inaugurated a system of “in- 
terpretive education” for its 36-man 
board of managers, an innovation be- 
lieved unique among local hospitals. 
The course consists of a series of lec- 
tures by hospital department heads, in- 
cluding those on the administrative and 
professional staffs. This board, like 
most, contains men regarded as expert 
in their own fields, but whose knowl- 
edge of hospital operation was confined 
to generalities. Among other things, 
the course will aid the board members 
to apply what they already know to 
hospital problems. 


*x* * * 


To hasten the cure of syphillis pa- 
tients, the Illinois Department of Public 
Welfare has made arrangements with 
23 local community hospitals located 
at strategic points throughout the state 
for the provision of rapid-treatment fa- 
cilities. This method effects a cure with- 
in 10 days instead of the 18 months 
formerly required. Patients unable to 
pay are sent to these hospitals at state 
expense. 


Unless some means can be found im- 
mediately to overcome a financial cri- 
sis, the Bridgeton Hospital of Bridge- 
ton, N. J., will be forced to close its 
doors, or at least curtail services. Con- 
stantly increasing costs have created a 
serious deficit and the hospital has 
reached the end of its borrowing ca- 
pacity. The hospital has appealed to 
the County Board of Freeholders for 
an increase in the annual appropriation 
made for hospitals in the county. The 
hospital says its rates are the lowest of 
any voluntary hospital in New Jersey. 


Coroner Theodore E. Steiber has 
called upon the general public to bestir 
itself for the attainment of better con- 
ditions in the Fairfield State Hospital 
in Newtown, Conn., where a 61l-year- 
old patient was recently beaten to 
death by another inmate. Decrying the 
lack of trained attendants at the insti- 
tution, and the dearth of funds to pay 
such employes, the coroner, in an ac- 
cidental death finding, expressed the 
belief that “an aroused public opinion 
is necessary to get some decent results 
at the Fairfield State Hospital.” 


* * x 


The California Governor’s Advisory 
Council on Hospital Facilities has told 
the people of that state that the federal 
hospital expansion plan would provide 
only two percent of the state’s needs in 
the next five years. Terms such as “dis- 
appointing”, “drop in the bucket” and 
“scratching the surface” were used. It 
was pointed out that the total contri- 
butions of federal, state, and local agen- 
cies would provide only 1,000 beds out 
of the 58,000 California needs, using 
the current cost of $20,000 per bed. 
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Reception services in Veterans Ad- 
ministration hospitals are being abol- 
ished to speed active medical treatment 
of veteran patients, Dr. Paul R. Hawl- 
ey, chief medical officer (prior to his 
resignation) announced. In the future, 
all general medical and surgical pa- 


The largest grant in the history of 
the United States Public Health 
Service, a million and a half dollars 
in Public Health Service funds, was 
made recently to a total of 64 colleges, 
research laboratories, and public 
health institutions throughout the 
country by the National Advisory 
Cancer Council of the National Can- 
cer Institute, Bethesda, Md. 

Grants totaling $132,645 for can- 
cer control projects ranging from 
$7,670 given to the University of 
Tennessee College of Medicine, in 
Memphis, for a cancer tissue diag- 
nosis service and tumor registry to 
$30,000 to Memorial Hospital in New 
York City for cancer pathology and 
medical training were made. 

The first substantial construction 
grant ever given by the Council was 
made in the form of $250,000 to the 
Roscoe B. Jackson Memorial Labora- 
tory in Bar Harbor, Maine, for re- 
building of the laboratory destroyed 
in the Maine forest fire of October. 
The grant was contingent on the 
Laboratory securing further funds 
to complete the new building estimat- 
ed at costing $650,000. 

. oo 2 


Bayonne, N. J.—Bayonne Hospital’s 
first superintendent of nurses, Mrs. 
Anna R. Forman, bequeathed the re- 
sidue of her estate to that hospital as a 
memorial to her husband, the late Dr. 
Archibald C. Forman. Mrs. Forman 
who died in November made various 
bequests which must be honored before 
the estate is given to the hospital. 
Among the bequests however is one for 
$20,000 which upon the death of its lega- 
tee reverts to the hospital. It is under- 
stood that the estate is a substantial 
one. 


Boston, Mass.—Judge John C. Leggat 
in Middlesex Probate Court directed 
the Harvard Trust Company that a 
trust fund of $200,000 which now 
reaches $500,000 must be expended for 
hospital use within the next 10 years. 
The Company asked legal advice when 
it appeared that the sum left in the will 
of Jonathon Parmenter who died in 
1921, was not sufficent for hospital con- 
struction under present costs. 

On behalf of the Damon Runyon 
Memorial Fund, Leonard Lyons, news- 





tients will be admitted directly into 
active treatment wards, where their 
case histories, necessary X-rays and 
other routine examinations will 
be made. These functions formerly 
were conducted by the reception serv- 
ices pending assignment of patients to 
treatment wards. 


ifs te Hospitals | 


paper columnist, recently presented a 
$50,000 to check to halt cancer to Mass- 
achusetts General Hospital. With this 
gift, the Runyon committee completed 
distribution of $1,000,000 to scientists 
seeking the cause and cure of the can- 
cer disease. Lyons is vice-president of 
the Damon Runyon cancer fund. 


Brattleboro, Vt.—Proceeds of a benefit 
concert here played by Rudolph Serkin, 
noted violinist, netted the Brattleboro 
Memorial Hospital $3,332.28. The check 
will be added to the hospital’s building 
fund. Only expense of the evening was 
the federal admission tax, since owners 
of the concert hall donated its use and 
other costs were met by contributions. 


Brooklyn, N. Y.—Nineteen pieces of 
life-saving equipment were presented 
to nine Brooklyn hospitals by the 
Brooklyn Masonic Association of Char- 
ity. The cost of equipment was valued 
at approximately $7,500. Walter C. 
Jacobsen, president of the Association, 
made the presentation. 


Camden, N. J.—Cooper Hospital here 
was presented by members of its wom- 
an’s auxiliary with a station wagon. 
Mrs. Clifford A. Baldwin, president of 
the auxiliary, noted that the purpose of 
the gift was to supplement ambulance 
service in social work and aid in the 
transportation of ambulatory patients 
and nurses. 


Chicago, Ill—Twenty-four members of 
the Presbyterian Hospital’s nursing 
class of 1922 contributed $178 to the 
Asa S. Bacon Memorial Fund to provide 
special care for ward patients. The an- 
nouncement was made at the annual 
nurses homecoming of the Hospital. 


* * Ox 


Cleveland, Ohio—A pre-holiday Christ- 
mas ball was held here recently by the 
Junior Board of Glenville Hospital at 
the Lake Shore Country Club. Pro- 
ceeds of the ball were used to trim the 
hospital’s Christmas tree and to pro- 
vide gifts for long term-convalescents 
at Glenville Hospital. 


Corning, N. Y.—In an effort to provide 


the Corning Hospital with an adequately 


equipped delivery room, a minstrel 
show was held here recently by mem- 
bers of the Corning Rotary Club. This 
is the second time the Rotary Club has 
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Hall Secret Process China is America's most popular ware 
in which to prepare and serve casserole menu attractions 
because . . . First; its thick walls diffuse oven heat so that 
food is cooked thoroughly and evenly . . . Second; its ab- 
sorption-proof, fine-textured body retards heat loss and 
seals in pure, full flavor. Genuine Hall China is made by 
our secret, single-firing process that fuses body, glaze, 
and color inseparably. It cannot craze or stain-and is 
known as the hardest china made. It resists chipping be- 
cause it is exceptionally strong where strength counts .. . 
in rims, lips, and handles. Today . . . with conservation 
being so vitally necessary . . . it is significant that Hall 
China has reached a new high in popularity for casserole 
cuisine. 
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Above—An unusual salmon recipe with shrimp 
dressing is perfect in a Hall China Round Casserole. 


/ 
a ena rg corned beef and cabbage, 
reac a new high in appetizing aq, in thi. 
Hall China Oval Casserole. —_ : 





THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 
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ROOM EQUIPMENT ITEMS - 


World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING DISHES - 


COFFEE POTS - TEAPOTS - SERVING ITEMS - STEAM TABLE INSETS - STORAGE VESSELS 
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Shown above is “Little Acacia”, a prize steer auctioned off at the recent Grand Nation- 
al Livestock Exposition in San Francisco with proceeds going to the building fund 
of the Childrens Hospital of the East Bay to help double the patient capacity of the 
Oakland, Calif., institution. Claude Gillam, second from left, manager of the Claremont 
Hotel in Berkeley, Calif., bought the steer. Helping him look it over are, left to right: 
Harvey McDougal, manager of Fontana Farms in Collinsville, Calif., where “Little 
Acacia” was raised; A. K. Beckley, vice-president of Cutter Laboratories and member 
of the hospital’s board of directors; Dick McDougal, 4-H member who raised the steer 





performed a minstrel show for the Hos- 
pital’s benefit. 


Crotched Mountain, New Hampshire— 
Broadway’s most versatile actress, Miss 
Gertrude Lawrence, star of such plays 
as “Lady in the Dark”, “Pygmalion”, 
and “Susan and God”, made a unique 
contribution to the Crippled Children’s 
Hospital Fund recently. Miss Lawrence 
and members of her current production 
“Tonight at Ejight-Thirty” made a 
special radio recording of a half-hour 
dramatic show for the hospital’s bene- 
fit, when a tight booking schedule pre- 
vented the troupe from playing a sched- 
uled benefit performance. 


Davenport, Iowa—Mrs. M. N. Richard- 
son and her son Burdick N. Richardson, 
business man and civic leader, have 
contributed $25,000 to St. Luke’s Hos- 
pital to be used towards that institu- 
tion’s $650,000 building campaign. Mr. 
Richardson is a member of the board of 
trustees of the hospital and has held 
that position since 1926. 
* * * 

Denver, Colo—Making possible the 
purchase of equipment to enlarge the 
activities carried on by the department 
of industrial hygiene, a grant of $4000 
has been made to that department of 
the University of Colorado Medical 
Center by the Rockefeller Foundation 
of New York City, Dr. Ward Darley, 
director of the Colorado Medical Cen- 
ter, revealed recently. The department 
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will accordingly extend its work to in- 
clude fatigue and disability studies, 
high altitude studies, and results of ac- 
climatization as it affects workers. 
* * a 

Galveston, Tex.—Proceeds of a trust 
fund set up in the will of the late Mrs. 
Rosa Ziegler will be used to create a 
tuberculosis hospital as part of the Uni- 
versity of Texas medical college. Al- 
though Mrs. Ziegler’s will had not been 
probated, the Hospital has estimated 
$50,000 as the amount bequeathed for 
the hospital’s construction. 


Greenfield, Ohio—Thirty shares of 
Procter and Gamble stock and property 
valued at between $4000 and $5000 was 
bequeathed to the Greenfield Municipal 
Hospital by Miss Wenona Porter Mar- 
lin, who died two years ago in New 
York City. Miss Marlin, a native of 
Greenfield, taught for many years in the 
New York public schools. 


Hempstead, N. Y.—Nassau Hospital 
was the recipient of the proceeds of a 
bridge party held here recently by the 
Hempstead-Rockville Centre branch of 
the Hospital’s woman’s auxiliary. The 
bridge party, which was attended by 
more than 400 persons, is an annual 
affair. This year the proceeds will be 
used towards refurnishing the third 
floor of the hospital. 


Highlands, N. C.—Mrs. Eva G. Cleve: 
land of Highlands and Bridgeport, 





Conn., has donated a two-acre tract of 
land at Highlands as the site for the 
construction of a community hospital. 


Hudson, N. Y.—Hudson City Hospital 
receives a $10,000 bequest from the es- 
tate of Helen Jewett Hunt, New York 
City, who died on February 13, 1946. 
The Hospital will also receive 1/15th 
of the principal of a trust fund of $300,- 
000 upon the death of Mrs. Howe’s 
niece, Miss Julia Giles. 

x * x 


Indianapolis, Ind.—The Indiana Fed- 
eration of Clubs, via Mrs. J. E. Romine, 
Covington, chairman of its recreation 
department, recently gifted the chil- 
dren’s floor of the Methodist Memoria! 
Hospital with a book projector. The 
hospital has presented book projectors 


f to children’s hospitals throughout the 


State. 


Seven Indianapolis girls have been 
sewing and selling potholders and using 
their profits to buy Christmas presents 
for patients in ‘the James Whitcomb 
Riley Children’s Hospital. The project, 
was organized by Mrs. John E. Reyn- 
olds, Indianapolis housewife. So far 
more orders for pot-holders have been 
received than the small workers, whose 
ages range from 9 to 13, have been able 
to fill. 


Lakewood, N. J.—A surgical dressing 
carriage will be donated to Paul Kim- 
ball Hospital by members of its Nurses 
Club. The Club will also buy gifts for 
patients of various old age and convales- 
cent homes located in this vicinity. 


Lexington, Ky.—The Nurses Training 
School of St. Joseph’s Hospital is the 
principal beneficiary of the $55,000 
estate of the late Charles W. Wolver- 
ton, accountant for 40 years in this area. 
Provisions of the will which bestows his 
estate upon the hospital is that one 
third of its net income be given to Mrs. 
Wolverton for life. The remaining two- 
thirds are to be used in nurses’ train- 
ing. 

A gift of $5,000 has been made by the 
First Baptist Church at London, Ky., to 
be used towards the Central Baptist 
Hospital building fund. According to 
Dr. Harold Tallant, pastor of the Lon- 
don church, the gift had been voted by 
members of the congregation. 

x ok x 

Long Beach, Calif—Long Beach Com- 
munity Hospital received the proceeds 
of a recent dance sponsored by the 
Ladies of the Emblem club. The gift, 
which amounted to $439.50, will be used 
for the benefit of the Hospital’s tumor 
and cancer clinic. 


New York, N. Y.—Rush H. Kress, vice 
president of the Samuel H. Kress Foun- 


-dation, revealed here recently that the 


Foundation has made: a conditional 
grant of $1,000,000 to the current $15,- 
575,000 New York University—Bellevue 
Medical Center Fund. Mr. Kress said 
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£ Aids Economy in Floor Care 
sing It’s convenient to buy floor-maintenance equipment and related products from one source, but a single 
<im- source of supply such as Finnell offers many more advantages. Serving all industries, Finnell makes 
irses equipment for every type of floor care ... for all floors ... all areas. From the Finnell line you can 
Psa choose the equipment that provides the maximum coverage for your particular floors— whether mainte- 
= nance calls for wet scrubbing, dry scrubbing, or dry cleaning . . . or for waxing or polishing. 

, Finnell also makes a full line of Cleansers specially developed for the greater speed of mechanical- 
a scrubbing. The cleaning action of Finnell Cleansers keeps pace with the speed of the machine. This 
000 cuts operating time, which in turn reduces labor costs and saves on brushes. 
wi In waxing, too, co-ordinated economy can be effected, by doing the 
. his job mechanically with a portable Finnell and Finnell- Kote, the solid 
one wax that’s applied hot. This process produces a finish unique in 
Mrs. wearing and protective qualities, and hence is more economical on a 
two- year-to-year cost basis. 

Pain- 
In addition to a full line of Machines, Cleansers, and Waxes, Finnell 
r the makes several types of Sealers ... also Mop Trucks, Steel-Wool Pads, 
yy to and other accessories. The nearby Finnell Floor Specialist and 
a Engineer is readily available for free floor survey, demonstration, or 
we consultation ... and for training your maintenance operators in the 
d by proper use of Finnell equipment. Phone or write nearest Finnell 
branch or Finnell System, Inc., 2701 mast Street, Elkhart, Indiana. 
Canadian Office: Ottawa, Ontario. 
/om- * * * * 
— The Finnell illustrated at left is a Self-Propelled Combination Scrubber - Vacuum 
ft for use on large-area floors. A complete cleaning unit all in one, it applies the 
gt d cleanser, scrubs, rinses if required, and picks up. Has a cleaning capacity up to 
— 8,750 sq. ft. per hour! 
1mor 
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$500,000 would be given to the fund 
when $7,500,000 had been paid towards 
its goal. Another $500,000 would be paid 
by the Foundation to bring the fund to 
its final goal. 


The Duke of Windsor has donated 
the manuscript of his memoirs, now ap- 
pearing in Life magazine, to the United 
Hospital Fund, it was revealed recently 
by Roy E. Larsen, president of the 
fund. Mr. Larsen added that the Duke’s 
manuscript in typewritten form with 
corrections and deletions in his hand- 
writing will be sold at public auction for 
the benefit of 89 New York voluntary 
hospitals. The leather-bound manuscript 
wil] be sold in three parts. 


Panguitch, Utah—Everything from 
home made bread and candy to beef 
was sold under the auctioneer’s hammer 
here at a recent benefit auction for the 
Garfield County L. D. S. Hospital. 
Sale of commodities, which were do- 
nated by Panguitch citizens, netted the 
Hospital $1,197.69. 


Paterson,. N. J.—Probably one of the 
highest prices ever paid for a quilt was 
paid here by Miss Josephine Bailey. 
Miss Bailey paid $600 for a hand-made 
quilt, the work of Mrs. Emma Sanders, 
for the new Forrest Chilton Memorial 
Hospital Fund. 


Philippi, W. Va.—A permanent endow- 





A New, Compact, Self-Contained . 
Pipette Shaking Apparatus Designed 
for use in Hospital... Clinic... Office 


THE BURTON PIPETTE SHAKER 


Gives Excellent Homogeneity of Cell Distribution: Actual investigation has 
shown that a very effective means of obtaining an even distribution of blood 
cells throughout the diluting fluid is by using a combination rocking and slow 
rotating motion. The Burton Pipette Shaker produces this kind of motion. 


Eliminates Unreliable Manual Shaking: Reluces chance mutilation of cells 
or “clumping” from over-violent shaking*—-each sample is subjected to the 


same uniformly dependable conditions. 


Saves Time: For Doctors and Technicians making large numbers of blood 
counts, by allowing the counting of one sample while another is being prepared 
in the shaker. Pipettes may be removed or replaced while shaker is in operation. 


Will Take Any Size Pipette: Long or short—no clamps are used—just place 
pipette in the cradle and it remains in position. 


$-5500 PIPETTE SHAKER, BURTON, 115 volt, 50/60 cycle circuits 


$19.50 


$-5502 PIPETTE SHAKER, BURTON, six place instrument model available. 
*Shaking action is adjustable to local variations in line voltage. 


SARGENT 





SCIENTIFIC LABORATORY EQUIPMENT AND CHEMICALS 
E. H. SARGENT & COMPANY, 155-165 EAST SUPERIOR ST. - CHICAGO 11, ILL. 
MICHIGAN DIVISION 1959 EAST JEFFERSON + DETROIT, MICHIGAN 





ment fund has been left the West Vir- 
ginia Baptist Hospital according to the 
provisions of the will of the late H. 
Lloyd Smith, Monongalia County busi- 
ness man. The hospital inherits an 
estate including an office building, five 
dwellings, and stocks and _ bonds 
amounting to approximately $90,000. 
Mr. Smith specified that the money be 
used by the hospital to care for crippled 
children or other charitable purposes. 


Portland, Ore:—A portable boxing ring 
has been presented to the Veterans 
Hospital in Sam Jackson Park here by 
the Multnomah Council of the Ameri- 
can Legion and the Portland branch of 
the Red Cross. The ring will provide 
Hospital patients with an opportunity 
to see regular boxing matches. 


* * 


Sabetha, Kas.—A new $635 oxygen 
tent has been presented to St. Anthon- 
y’s Hospital by the Sabetha Hospital 
Guild. The tent, by the way, was put 
to immediate use a few days after it 
was installed when a member of the 
Guild suffered a heart attack. 


Salisbury, Md.—The Junior Auxiliary 
Board of Peninsula General Hospital 
has voted a $1,400 appropriation to 
buy four of the most modern type 
sterilizers for the hospital. The equip- 
ment will replace the old-fashioned 
“fish kettles’ now in use in the insti- 
tution. 


St. Louis, Mo—The Shriners Hos- 
pital for Crippled Children will receive 
approximately one-third of the $200,000 
estate of Alexander Kilpatrick, treas- 
urer of the A. Kilpatrick and Sons 
Foundry Co., who died here recently. 
The hospital receives its share of the 
estate after specific bequests are made. 


San Francisco, Calif—All proceeds of 
the $50,000 Handicap Day at Bay 
Meadows Race Track held recently 
are to be turned over to the Children’s 
Hospital building fund. The Hanna 
Boys’ Center will also share in the 
proceeds. 


*k * x 


Santa Rosa, Calif—One of the highest 
cost dinners on record, $1,000 per plate, 
was given last month for the benefit 
of the Santa Rosa Memorial Hospital 
building fund. At an early date 55 reser- 
vations had been made, assuring the 
fund $55,000. The goal is $315,000, to 
which the Sisters of St. Joseph of 
Orange will add enough to build a 
$1,000,000 hospital. 


Shelby, N. C.—Operation of new anes- 
thesia machines has begun at the Shel- 
by Hospital. They are a gift of the 


‘J. A. Suttle family. Installed also was 


the Wagenstein electric suction ma- 
chine which is the gift of Dr. J. B. 
Hunter. 
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Springfield, Ill—A polio pack machine 
has been donated to the Hines-Vaughn 
Veterans Hospital, Chicago, by mem- 
bers of the auxiliary of the Capital post 
2234, Veterans of Foreign Wars. The 
machine was purchased with the pro- 
ceeds of a magazine sale sponsored by 
the hospital auxiliary last summer. 


Springfield Memorial Hospital will 
receive the proceeds of a recent concert 
of Phil Spitalny and his all-girl orches- 
tra which was sponsored by the Hos- 
pital’s women’s auxiliary. The money 
will be used for the Hospital’s nurses 
home building fund. 


Towanda, N. Y.—Dr. David E. Kauf- 
man, former minister to Bolivia and 
Siam, and his brother Morgan, have 
offered their $250,000 summer home 
here to the city for a hospital. In ad- 
dition, the brothers offered to give in 
cash 10 per cent of any amount raised 
by public subscription for the project. 


Towson, Md.—The Eudowood Sana- 
torium here was the main beneficiary 
of the will of the late George P. Schulbe 
of Catonsville. The hospital received a 
bequest of approximately $200,000 with 
the directions that the money be used 
to erect a building to be known as the 
Schulbe Memorial Building in memory 
of his son George P. Schulbe Jr., who 
died of tuberculosis in 1922. 


x * * 


Van Nuys, Calif—Birmingham Hos- 
pital was recently gifted with a postal 
duplicator by the Harglen Corporation, 
7466 Santa Monica Boulevard, Los 
Angeles, Calif. The Duplicator, which 
is a miniature mimeographing machine, 
will be used by the hospitals for getting 
out notices and communications. 


West Chester, Pa—A bequest of $8,000 
to the Chester County Hospital is con- 
tained in the will of Dr. William T. 
Sharpless, one of the hospital’s found- 
ers. The bequest is left in trust, the in- 
come to be used for maintenance of a 
medical library and a nurses’ reference 
library. 


Wickenburg, Ariz.—A carnival and pa- 
rade here in celebration of the first an- 
niversary of the opening of the Wick- 
enburg Community Hospital netted 
$2,500 for hospital improvements. The 
towns of Salome and Parker held 
simultaneous tag days to augment the 
fund. 


Wilmington, Del.—A television set has 
been installed at the Veterans Hospi- 
tal recreation building at the New 
Castle County Airport. The equipment 
was donated by the Mothers of World 
War II, Unit 1, an organization con- 
nected with the VA’s Voluntary Serv- 
ices Committee. 


Rev. J. J. Curry Succeeds 
Rev. J. J. Bingham 


Rev. John J. Curry has been appoint- 
ed director of the division of Health of 
the New York Catholic Charities by 
Cardinal Spellman, succeeding Monsig- 
nor John J. Bingham, who was head of 
the division since 1940 and until his 
recent. appointment as pastor of St. 
Patrick’s Roman Catholic Church at 
Yorktown Heights, in Westchester 
County, N. Y. 

Father Curry has served as assistant 
director of the Division of Health since 
1939, and has been active in connection 
with the several hospital organizations 
with which the Catholic hospital are 


affiliated, including the New York State 
Hospital Association and the Greater 
New York Hospital Association, being 
second vice president of the latter. 

The Division of Health of the Catho- 
lic Charities supervises and coordinates 
the activities of fifteen general hospitals, 
nine special hospitals, three convales- 
cent homes and five orders of nursing 
sisters in Greater New York. 


Reorganize Nurse Training 


Graduate nursing education at New 
York University has been organized in- 
to a separate department in the School 
of Education, Dean Ernest O. Melby 
has announced. 

















@ POSITIVE Pressure Tube-type Flowmeter assures unerring ac- 
curacy, requires minimum maintenance. 
@ Entire unit is built of solid die forgings for greatest sturdiness 


and utility. 


@ Self-seating relief valve provides maximum safety without 


attention. 





DESIGNED AND CONSTRUCTED FOR YEARS OF SAFE, 


ACCURATE SERVICE 


In the field of gas therapy equipment, Puritan Regulators 
equipped with the scientifically calibrated, tube-type 
flowmeter offer POSITIVE pressure regulation. Available 
with either single or two-stage reduction. With one set- 


See your 
Puritan Dealer 
or write our 
nearest office for 
more information 


*Puritan Maid” A ic, itati 





ting of flowmeter, a two-stage regulator will deliver 
cylinder content without fluctuation. Regulators equipped 
with dial type flow gauges are also available. 


QUALITY AND PRECISION INSIDE AND OUT 


g and Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE 
DETROIT 


ATLANTA 
NEW YORK ST 


BOSTON 
LOUIS 


CHICAGO CINCINNATI DALLAS 


ST. PAUL KANSAS CITY 


Puritan Dealers ir Principal Cities 
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Depariment of Nursing Service 


Hospital Nurses Resign; Claim ‘It’s Not 
A Strike’; Showdown Looms 


Thirty-eight graduate nurses at the 
James Walker Memorial Hospital at 
Wilmington, N. C., composing the en- 
tire nursing staff except for four ex- 
ecutives, tendered their resignations 
Dec. 3, to take effect Dec. 17 “be- 
cause of the steadfast refusal of the 
hospital management to recognize the 
State Nurses Association as the bar- 
gaining agent for the nurses.” 

- Mrs. Marie B. Noell of , Raleigh, 
executive secretary of the Association, 
emphasized that the nurses were not 
striking, pointing out that they had 
given two weeks’ notice. 

“Tt is not a strike,” she said. “The 
nurses were hired individually and are 
not under contract. They are free to 
quit when they want to. They are 
not willing to work there under pres- 
ent conditions.” 

John W. Rankin, director of the 
hospital, pointed out that the board 
on Nov. 19 stated its willingness “to 
discuss with our employed personnel 
through the hospital director anything 
contributing to the welfare and hap- 
piness” of its employes, but referred 
to the salary of an employe as “a 
personal matter”, and declined to 
recognize “any outside agency as au- 
thorized to dictate the policies of the 
institution as to. salaries or the 
employment or discharge of any per- 
sonnel.” 


Asked $200 Per Month 


The nurses asked $200 a month 
without maintenance, $150 with 
maintenance, $10 salary increases 
each year for the next three years, 
and health, retirement and vacation 
benefits. 

Simultaneously with the develop- 
ment at Wilmington, Mrs. Noell an- 
nounced that 70 of 90 nurses at Mem- 
orial Hospital in Charlotte had au- 
thorized the state association to act 
as its bargaining agent in connection 
with demands for increased pay, a 
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44-hour week, vacation and retire- 
ment benefits. She said that R. Z. 
Thomas Jr., hospital administrator, 
had refused to confer with her, how- 
ever. 

Thomas said that he was confer- 
ring with members of the hospital 
nursing staff about pay and other 
benefits but that “fortunately” the 
negotiations can be carried on with- 
out the assistance of any outside 
groups. The nurses met Dec. 4 and 
voted to negotiate directly with the 
hospital administration and Thomas 
said he was making certain recommen- 
dations to the hospital board re- 
garding their requests. 

Thomas said his recommendations 
for pay increases and improved work- 
ing conditions will include provisions 
for increases in pay in every class- 
ification of nurses with incentive 
raises for a minimum of three years, 
vacations, sick leaves, holidays, hos- 
pitalization insurance, bonuses for 
night work and other benefits. 


Board Deals Directly 


At Wilmington, the James Walker 
Hospital board of managers at a meet- 
ing Dec. 4 reaffirmed its determina- 
tion not to negotiate with the State 
Nurses Association and declared that 
“it is only proper for us to notify the 
public that the services of James 
Walker Memorial Hospital will be 
necessarily curtailed on Dec. 18 to the 





The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent on leave 
from the Glenwood Community Hos- 
pital, Glenwood, Minn. 





extent that the mass resignations are 
carried out. 

“The management repeats that it 
has attempted to deal directly with 
its professional employes and stands 
ready at all times to discuss with 
them any subject of joint interest,” 
the board said. “The board has so 
expressed itself many times to the 
nurses; it welcomes this opportunity 
to say it to them again publicly, and 
in a spirit of wholehearted friendli- 
ness and cooperation.” 

At the same time, doctors on the 
hospital staff adopted’a resolution de- 
claring that the medical staff “does 
not wish to become a party to any 
controversy between the employes of 
the institution and the board of man- 
agers or the administration; however, 
the doctors are vitally interested in 
the welfare of the sick and therefore 
in good hospital care. We feel that 
there is merit in some of the demands 
made by the nurses, but we hereby 
go on record as opposing any form 
of collective bargaining by any 
group of employes of the hospital 
with any agency outside of the in- 
stitution or with any individual not 
employed by the institution, and we 
condemn a strike against the sick as 
being unbecoming to the nursing pro- 
fession. 

“The administration of the hos- 
pital has been directed by the board 
of managers and has always signified 
a willingness to meet with any em- 
ploye of the hospital or any group of 
employes of the hospital to promul- 
gate salaries and working conditions 
commensurate with the general wel- 
fare of both patients and employes. 

“We believe that the nurses of the 
James Walker Memorial Hospital 
should elect members of their own 
group employed at the hospital to 
discuss the questions involved with 
the board of managers.” 

To the statement of the medical 
staff, the nurses replied that they 
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jor economical, hospital-wide 


disinfection 


This new quaternary 
ammonium compound— 
a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 
hospital management 
throughout the year 
because of its universal 
effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 

It is rapidly bactericidal and fungicidal in 
practically all procedures of surgery and medicine 
requiring preoperative skin and mucous membrane 
disinfection or antisepsis, and for instillation, 
irrigation, wet dressings, swabs or sprays. 

Non-boilable instruments of all types may be 
safely disinfected with Urolocide solution. 

The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 
scruh, swab or rinse. 


AMERICAN CYSTOSCOPE MAKERS, INC., 1241 LAFAYETTE AVE 
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A packet of 3.8 Gm. of Urolocide 

will make 1 gal. of 1:1000 solution or 
tincture, or 20 gals. of 1:20,000 solution! 
Also available as a Tincture 1 :500 

and 1:1000, and Aqueous Solution 1 :1000, 
in 8 oz. and 1 gal. bottles. 


-s NEW YORK 59, N.Y. 
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HIGHER in Quatity 
LOWER IN PRICE 


Gerson-Stewart Softasilk 57 1 sur- 
gical soap is an exceptionally mild 
soap, non-irritating to the most 
delicate hands. Made by the 
makers of Aro-Brom, the origi- 
nal odorless disinfectant for hos- 
pitals, Softasilk 571 is extremely 
effective yet economical in use. 
Softasilk 571 will help you cut 
your hospital costs at no sacrifice 
to quality. Write today for com- 
plete information and a list of 
leading hospitals now using Soft- 
asilk 571. 


SOFTASILK SURGICAL SOAP 571 


és another luct of the research 
laboratories of 


The GERSON-STEWART (240 


LISBON ROAD CLEVELAND, OHIO 








had upheld the doctors when they 
recently increased their fees from 
$3 to $5 for day home calls and to 
$8 for night calls without “comment”. 


Understaffed 


“We are understaffed,” the nurses 
said, “both as to graduate and stu- 
dent nurses. Charlotte Memorial Hos- 
pital is one of the hospitals com- 
parable to James Walker, according 
to superintendent John W.,Rankin’s 
statement. Charlotte Memorial has 
90 graduate nurses on its staff— 
James Walker has 38. Not until better 
nursing conditions prevail here will 
more young women become interested 
in practicing the profession. 

“We re-emphasize that we are not 
striking,” the nurses said. “We are 





needed many places just as badly 
as we are needed here. It is only 
natural that we will sooner or later 
accept employment only where our 
right to organize as a profession is 
recognized. 

“We want to care for the sick but . 
we want to be able to care for them in 
conditions that are pleasant and con- 
ducive to the patients’ recovery. 

“Every possible pressure is being 
applied to influence us to abandon 
our national nurses association and its 
security program. We are positively 
determined to practice our profession 
only where we can obtain a fair hear- 
ing as a professional organization. 
This is a fundamental human right 
to which we are entitled. If we are 
denied this right in Wilmington, we 
have no choice but to go elsewhere.” 


Protests Stop Canadian Nurse 
Recruitment by U. S. Hospital 


Between 40 and 50 graduate Tor- 
onto nurses appeared at the Royal 
York Hotel recently to be interview- 
ed by Mrs. Edna Arnold, who had 
hoped to attract Canadian nurses in- 
to the employment of the Strong 
Memorial Hospital, Rochester, New 
York. 

Newspaper advertisements in Can- 
adian newspapers at Montreal and 
Toronto, offering between $170 and 
$180 a month, preceded Mrs. Arnold’s 
visit to Toronto. The small, blonde 
ex-nurse was surprised when she was 
shown clippings which indicated 
there was stiff official and unofficial 
opposition to her plan to accentuate 
the nurse shortage in Canada by tak- 
ing nurses to the United States. 

“T can’t say how many Canadian 
nurses we would accept,” Mrs. Arnold 
said. “The response to our advertise- 
ments has been such a surprise, I’m 
not prepared to talk figures. Before 
I left Rochester our superintendent— 
a Canadian—said I might not even 
get a nibble. Our offer is open to 
any qualified graduate nurse. And 
I had no idea there would be such a 
response.” 

A group of 10 nurses who waited 
outside Mrs. Arnold’s hotel room 
said they were hoping to get nursing 
jobs in the Rochester Hospital. 

“We just want a change,” said 
one. “We're tired of our jobs here,” 
another remarked. “We would like 
to try something new and absolutely 
different,” a third put in. 

“They offer a shorter working 
week, more time off and longer _holi- 
days’’, declared a nurse who said she 


had a supervisor’s rating. 

Did these girls know there was a 
severe shortage of nurses in Toronto 
—all across Canada? 

“We've heard about it constantly 
ever since we graduated,” one of the 
girls stated. “When you graduate 
the superintendent gets down on her 
knees and implores you to remember 
the hospital that trained you—your 
alma mater. She tells you then, and 
you hear it constantly afterward, 
about the nursing shortage and how 
you should be loyal to your hospital.” 

Loyal To Profession 

“We are loyal to our profession,” 
asserted an attractive blonde. “But I 
don’t think we should feel compelled 
to be loyal to a hospital and work 
harder than a garbage collector.” 

The girls discussed their education, 
their years of hard-work training be- 
fore they came full-fledged nurses. 

“We get no more money than 
plenty of female factory workers who 
have no education and no particular 
training,” a girl contended. “I know 
girls in offices, in insurance com- 
panies, girls without even high school 
educations and who never trained’ for 
anything, who earn as much as we 
do.” 

When one of them said there was 
also a nursing shortage in the U. S., 
all the girls nodded in agreement. 

“If you are nursing in the U. S. 
you are nursing, aren’t you?” one 
asked. “You don’t suddenly stop 
nursing just because you leave Cana- 
da. If we nurse in the U. S. we are 
still loyal to our profession. There 
is no reason why we should not take 
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As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. : 
































Surgeons geet the superior shgrpness of their inimitable cut- 
=a emo ting edges. 





















‘Surgeons O@M@YE just the desired degree of rigidity necessary to 
[aa meee resist lateral pressure. 











@ Surgeons haow that dependable strength and long cutting 
amamameemenen efficiency serves to reduce blade consuniption 
' to a minimum. 








e The quality of Rib-Back Blades — 


has suffered no wartime change. Ask your dealer 

Precision uniformity . . . blade 

for blade .. . amd long periods of BARD-PARKER, COMPANY, INC. 
satisfactory service, make them wt : 

the least expensive in the final Danbury, Connecticut 


cost analysis. 
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advantage of better working condi- 
tions.” 

Mrs. Arnold explained her job was 
voluntary. “I do a lot of voluntary 
hospital work in Rochester,” she said. 
“T am chairman of the city’s recruit- 
ment committee and I do a great deal 
of voluntary recruiting at home. The 
director of our hospital is a Canadian 
and our superintendent of nurses is a 
Canadian.” 

Will Tell Of Difficulties 

Mrs. Arnold said she intended to 
tell her applicants all there was to tell 
about the cost of living in Rochester, 
the difficulties in finding living ac- 
commodation. 

“T will also tell them about the op- 


position to their going to the United 
States,” she said. “I may say I am 
disappointed at this attitude. We 
run up against the same thing in the 
United States—competition among 
the individual states. We are con- 
tinually losing nurses to California 
where hospitals pay far more. 

“In the United States we feel com- 
petition of this kind between the 
various states is good. Through the 
years nurses’ pay has been extremely 
low. Something has been needed for 
many years to awaken the public to 
the fact they have to pay higher 
salaries if they are going to have high 
calibre nurses.” 

“Perhaps,” declared Mrs. Arnold, 
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Red Diamond 
MEDICAL GASES 


\ ANESTHETIC e THERAPEUTIC 
RESUSCITATING 


/ Look for the “Red Diamond” 
on the label . . . It’s your proof 
of certified purity. Uniform, 
dependable—all Red Diamond 
Medical Gases are available for 
immediate delivery from con- 
veniently-located producing 
plants and distributing depots. 
For complete satisfaction— 
specify Red Diamond Gases. 





CORPORATION 


THE figuid cars oN IC 
3110 South Kedzie Ave., Chicago 23, Illinois 


Branches in Principal Cities 
in Canada: WALL CHEMICALS CANADIAN CORPORATION 
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Montreal « Toronto * Windsor 





















“Canada needs to have some com- 
petition of that kind to help their own 
nursing profession.” 

There was no intention of high- 
pressuring Canadian girls, she said. 
Mrs. Arnold said she expected a call 
from “the head of the nursing registry 
here, and I will tell applicants every- 
thing she tells me. I want to be 
fair and give the girls here a complete 
picture.” 


Mrs. Arnold said that from as far 
back as 1929 the Rochester hospital 
had hada continuous stream of 
Canadian nurses coming and going. 
There was no objection from Canada 
while nurses were plentiful, she 
pointed out. 

“J didn’t come up here with any 
idea of taking advantage of the Can- 
adian nursing profession,” she pro- 
tested. 

The nurses waiting to be inter- 
viewed had not heard that the Hon. 
Paul Martin, Canadian minister of 
National Health and Welfare, had, in 
both Windsor and Vancouver, “per- 
suaded” groups of girls not to go to 
the United States to nurse because of 
the shortage in Canada; They said 
no-one had yet spoken to them in 
any effort to persuade them to remain 
in Canada. 

It was agreed by the ten girls that 
in hospital nursing $140 a month 
“net” was a fair average for earnings. 
Strong Memorial Hospital is offer- 
ing $170 to $180 a month. They of- 
fered a 40-hour week as compared to 
the 48 hour week in Toronto, and a 
month’s holidays with pay as com- 
pared with three weeks in Toronto. 

Dr. Basil MacLean, a Canadian, 
and former official of Royal Victoria 
Hospital in Montreal, is director of 
Strong Memorial Hospital at Roches- 
ter. Miss Clare Dennison, also a 
Canadian, is superintendent of nurses 
at Strong Memorial. It was learned 
that Toronto Hospital Council pro- 
tested to the Rochester hospital for 
recruiting in Canada. 

The Canadian Minister of Health 
and Welfare said nothing could be 
done to prevent the girls going to the 
United States—“because, thank God, 
we live in a free country,” he added. 
Mr. Martin said, however, he was 
getting in touch immediately with 
the Hon. Russell T. Kelley, Ontario 
health minister, and he described his 
successful “persuasion” efforts in 
groups in Windsor and Vancouver. 
W. E. Leonard, superintendent of 
Toronto East General Hospital, said 


-he had protested to the American 


Hospital Association. 
The girls waiting to be interviewed 
by Mrs. Arnold were asked if they 


(Continued on page 78) 
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starts with a STERILE 
HAND BRUSH! 


FOR STERILITY 
CONVENIENCE and ECONOMY 
STANDARDIZE with the 
“STERLING” BRUSH CONTAINER 








AND DISPENSER... and the “FIRM-GRIP” HAND BRUSH cross-section view of 


The “Sterling” Soap Dispens- 
er holds one dozen brushes 
which are automatically dis- 
pensed, one at a time. Tests 
made of “Firm-Grip” Brushes, 
sterilized and dispensed from 
this Dispenser, prove that 
“the brushes are maintained 
in a condition suitable for the 
most exacting surgical tech- 
nique.” (Copies of tests sent 
on request.) 


A metal plate is furnished 
with each Dispenser, which is 
attached to the wall in the 
scrub-up room. After being 
filled with brushes the Dis- 
penser is autoclaved and put 
back on the plate on the wall 
ready for use. 


Illustration at left shows 
Dispenser attached fo wall. 
By pushing lever, sterile 
brushes drop out into hand, 
one at a time, 


MEINECKE & COMPANY, INC. 


“Firm-Grip" Hand 
H * Brush, showing the re- 
with the Economical  5rvst: sowing mere 


e into which the tufts of 
Soap ba Saving Recess bristle are inserted. 


WE COULD NOT IMPROVE THE 
“FIRM-GRIP" BRUSH — SO WE IM- 
PROVED THE BLOCK — WITH AN 
ECONOMICAL SOAP - SAVING RE. 
CESS. 


Note how the wood block is recessed so 
that when the surgeon holds the brush 
under the liquid soap dispenser any ex- 
cess soap does not run off the block. In- 
stead it is saved and held in the recess 
and ALL of it is used when the brush is 


turned over. 


The soap you save will greatly 
help to pay for your brushes 


The curved indentations at sides of 
brush allow a firm grip. They also coin- 
cide with the grooves in the Dispenser, 
so that brushes slide down easily. 


“Firm-Grip” Brushes are made both in 
Black Bristle and White Fibre, and can 
be used with or without the Dispenser. 
Complete information and prices on Dis- 
penser and brushes will be sent to hospi- 
tals on request. 


NEW YORK 14, N.Y. 


SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 
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New Hopkins Clinic Seen as 


Boon to Patients, 


Inauguration of a group clinic in 
the Johns Hopkins Hospital out-pa- 
tient department in Baltimore, mak- 
ing possible a joint study of the medi- 
cally indigent patient’s diagnostic 
problems by specialists and the par- 
ticipation of medical students in such 
a study has been announced by Dr. 


easy ~ 
yfting- 


t- 
rates tee 


a of » ck. 





Students 


Edwin L. Crosby, director of the hos- 
pital. 

Dr. Crosby said the following ad- 
vantages were foreseen for the clinic 
which began operation with the be- 
ginning of the current medical school 
year: 

1. Better initial and after care for 
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For every hospital, Stryker Turn- 
ing Frames simplify many difficult 
and frequently encountered treat- 
ment problems. They facilitate care 
of back wounds, burns, and bed 
sores. Orthopedists find them ideal 
in treating Potts disease, spinal and 
pelvic fractures; gynecologists — 
in post operative care of vesico- 
vaginal fistula; neuro surgeons — 
for solving the difficult nursing 
problem presented by cord injuries, 
with paralysis and incontinence. 
Stryker Frames save nursing time, 
labor, and patient discomfort. 
Available for immediate delivery. 
Price, complete with cart, $148.00, 
F.O.B. Factory. 


. es r be 
or ORTHOPEDIC FRAME co. 


KALAMAZOO, MICHIGAN 
HOSPITAL MANAGEMENT, January, 1948 


72 








those ambulatory patients seen in the 
out-patient department. 

2. Immediate consultation by phy- 
sician, surgeon, and the necessary 
specialists (gynecologists, otolaryn- 
gologists, etc.) during the examin- 
ation of those patients presenting a 
multiple diagnostic problem, with the 
resultant reduction in the amount of 
time spent and the number of visits 
made to the out-patient department. 

3. An increase in the number of 
laboratory tests done routinely for 
each such patient. 

4. Better teaching of the medical 
student in ambulatory care as the 
student participates in the examina- 
tion of the patient with physician, 
surgeon, and specialist. 


Climaxes Year Study 


The plan was formulated after a 
year-long study by a joint committee 
of the hospital’s departments of med- 
icine and surgery. A similar plan was 
pioneered by the Presbyterian Hospi- 
tal in New York in 1946. 

The out-patient department of the 
Johns Hopkins Hospital sees more 
than 1,000 patients each day, but of 
these an average of only 100 are what 
the hospital terms new patients—pa- 
tients being seen for the first time or 
patients who have been seen previous- 
ly but are now presenting another epi- 
sode of illness. 

Of the new patients, it is estimated 
that 25 or 30 will present a multiple 
diagnostic problem, meaning that 
doctors of more than one branch of 
medicine or surgery should consider 
the case. If only one specialty is con- 
cerned, the patient will be referred, 
as has been done in the past, to the 


clinic concerned, such as gynecology, 


nose and throat, skin, etc. 


The group clinic combines the gen- 
eral medical and surgical clinics but 
the special clinics continue in opera- 
tion. 


Procedure 


The functioning of the clinic was 
described as follows: 

The patient is interviewed and, if 
necessary, given a preliminary exami- 
nation in the Out-Patient Department 
Admitting Office. If a multiple prob- 
lem is presented, an appointment is 
made for the group clinic depending 
upon the urgency of the situation and 


- the patient’s convenience. Emergen- 


cies are seen immediately and others 
are usually seen within one, two or 
three days. 
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COUNLIL ON 
PHYSICAL 
MEDICINE 








from Pioneer .. . to Perfection. That is the eleven year history of constantly 
improving the Continentalair iceless oxygen tent. 


As outstanding in performance as it is in appearance, the new Continentalair 
model 3000 brings to the hospital the finest in automatic, iceless, oxygen and 
bedside air conditioning service. Press a button—set a dial—that’s all. 


Write for complete details and name of authorized surgical supply dealer who 
will gladly demonstrate the new Continentalair. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE . ° e CLEVELAND 7, OHIO 
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When the patient arrives for the 
group clinic appointment, all neces- 
sary clerical work relating to the visit 
has been done. The medical history— 
if there is one—has been located and 
is sent to the clinic just prior to the 
patient’s appointment time. 

The patient is then seen by what- 

ever number of doctors are needed to 
solve the problem. The student takes 
part in the consultation. 
Between 25 and 30 new group clin- 
Ic patients are seen each day from 
8 a.m. to 1 p.m., Monday through 
Friday. 





The brief experience with the group 
clinic thus far has indicated the need 
of about 20 physicians and surgeons 
and from five to seven specialists to 
conduct the examinations each day. 

Each group clinic patient receives 
a chest x-ray, blood counts, Wasser- 
man test and urinalysis. Whatever 
other tests are indicated in the specif- 
ic cases are ordered by the consulting 
doctors. 

In effect, the new plan brings the 
various Clinics, medicine, surgery and 
specialty, to the patient rather than 
have the patient visit one clinic one 





NAVOIDABLE over-crowding, so prev- 
U alent in hospitals today, makes ef- 
fective disinfection of special importance. 
You can always depend on the sure germi- 
cidal action of ‘‘Lysol’’ brand disinfectant. 


WHY IT PAYS TO INSIST ON “LYSOL” 


I. “Lysol” is effective—phenol coefficient 5. 
Kills all kinds of microbes that are im- 
portant in disinfection and antisepsis. 


2. “Lysol” is sure, non-specific— effective 
against ALL types of disease-producing 
vegetative bacteria. (Some other disin- 
fectants are specific . . . effective against 
some organisms, less effective or practi- 
cally ineffective against others.) 


ee 





3. “Lysol” is economical—can be diluted 
100 or 200 times and still remain a potent 
germicide. (In bulk, “‘Lysol’’. costs only 
$2.25 per gallon—when purchased in 
quantities of 50 gallons or more.) 


4. “Lysol” is harmless to rubber gloves, 
sheeting. 


5. “Lysol” helps preserve keen cutting edges 
of instruments—when added to water 
in which they are boiled (0.5% solution). 


6. “Lysol” is efficient in presence of organic 
matter—i.e., blood, pus, dirt, mucus. 














HOW TO ORDER “LYSOL” IN BULK. ‘“‘Lysol” in bulk for institu- 


tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue 
Evanston, Ill. 
ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16, N.Y. 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 


AMERICAN HOSPITAL SUPPLY CORP. 
767 Mission St., San Francisco3, Cal. 











SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 


Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 


445 Park Ave., New York 22, N. Y. 
Copr., 1947, by Lehn & Fink Products Corp. 








day, another the next and so on. It 
also produces the important advan- 
tage of bringing all doctors con- 
cerned with the problem tcgether at 
one time, with resultant advantage 
for the patient and for the student. 

The appointment system is essen- 
tial to the smooth operation of the 
clinic, both from the hospital and pa- 
tient standpoint. It is hoped that the 
group clinic appointment system will 
be developed into a uniform appoint- 
ment schedule for all the clinics of 
the out-patient department. 


Special Clinics 


Patients will be referred to special 
clinics by the admitting physician un- 
der the new plan only when a single 
problem is presented or by the group 
clinic physicians when a special ex- 
amination requiring special equip- 
ment is necessary and for treatment 
following the diagnostic study. 

The special clinics will refer their 
patients to the group clinic when the 
single study shows a multiple problem. 

The group clinic will, as a corolla- 
ry, permit more thoughtful and favor- 
able consideration of each patient’s 
problem than was possible previously 
because of the tremendous demands 
on the hospital’s extensive out-patient 
facilities. 

An important additional advantage 
foreseen for the clinic by the commit- 
tee was the opportunity it presented 
for post-graduate medical education, 
a field the committee felt had not 
been sufficiently developed at the 
Hopkins. sae 
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U.S. General Health Now | 


Better Than Pre-War Years 

United States general health has 
continued the good record it made 
during the war years and is higher than 
prewar level for the first six months 
of 1947. So says Federal Security Ad- 
ministrator Oscar R. Ewing. 

Mr. Ewing pointed out that report- 
ed occurrences of most communicable 
diseases, the crude death rate, maternal 
and infant mortality, and specific death 
rates for certain diseases indicated as 
good, if not slightly better, health con- 
ditions in the United States for the 
first half of 1947 as in 1946. 

Lower incidence than for the same 
period last year was reported in the 
first half of 1947 for diphtheria, the 
dysenteries, malaria, measles, menin- 
gococcus miningitis, mumps, polio- 
myelitis, scarlet fever, smallpox, typ- 
hoid fever, and typhus fever. Increases 
were reported for chickenpox, influ- 
enza, septic sore throat, tularemia, un- 
dulant fever, and whooping cough. 
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A REPRINT... 


By popular request we are reprinting a Simplified List of B-D 
Hypodermic Needles, in accordance with Recommendations by the 
Committee on Purchasing, Simplification and Standardization of 
the AMERICAN HOSPITAL ASSOCIATION. 

This list was first printed and made available to hospital per- 


sonnel by B-D shortly after its acceptance by the American Hos- 
pital Association in December, 1944. 








ITEM GAUGE AND LENGTH TYPE SOME USES 

1 LNR:26Gx'2”" RB. Regular Luer Intradermal hypodermic 

2 LNR 25Gx %” R.B. Regular Luer Hypodermic and local anesthesia 
(raising wheal) 

3 LNR 24Gx 34” R.B. Regular Luer Intravenous (syringe) and varicose 
veins 

4 LNR 22Gx1%”" §.B. Regular Luer Intravenous (syringe) and fontanel 

5 45LNR 22G x2” Regular Luer Anesthesia 

6 45LNR 22G x3” Regular Luer . Anesthesia 

7 LNR 20Gx1%"” S.B. Regular Luer Intravenous (gravity), intravenous 
anesthesia, intraperitoneal (saline, 
Neosalvarsan), Waieerssnia 

(7a) * 

8 LNR 20Gx2” Regular Luer Intramuscular 

9 LNR 18Gx2” S.B. Regular Luer Hydrocele and phleboclysis aspirating 


and pneumothorax blood transfu- 
sion; intraperitoneal, intramuscu- 
lar and jugular 


10 LNR 19Gx3”" Regular Luer Hemorrhoidal and hypodermoclysis 

11. LNR 15Gx 32” Regular Luer Aspirating 

12 45LNR 20G x 4” Regular Luer Local anesthesia, hemorrhoidal and 
intracardiac 

13. 45LNR 20G x 6” Regular Luer Local anesthesia 

14 462LNR 20Gx 3%” Quincke Spinal with stylette Sacral and spinal anesthesia 

15 462LNR 22Gx2” Quincke Spinal with stylette Children’s spinal 

16 P462LNR 22Gx 3” Pitkin Spinal with stylette Spinal anesthesia 

17. 461LNR 19Gx 32” Spinal with. stylette Spinal diagnostic 

18 465LNRC Regular Curved Tonsil Tonsil 

19 465LNRS Regular Straight Tonsil Tonsil 

20 480LNR 15Gx 2” S.B. Hose hub needle Phlebotomy and blood transfusion 
blood bank donor 

21 480LNR 17Gx2” S.B. Hose hub needle Blood bank—recipient 

22 480LNR 18Gx 2” S.B. Hose hub needle Blood bank—children 


*ENR 20G x 1%" Regular Bevel added to list by Becton, Dickinson & Co., as a@ recommendation 
for intramuscular administration of penicillin in oil and beeswax. 


+‘‘Pitkin’’ is a registered trade-mark of Becton, Dickinson & Co. 











Consult your supplier for a complete list of needles available 
from which the above have been selected. 


For maximum performance, we suggest the use of Yale B-D 
Lok-Needles with Yale B-D Lok-Syringes. 


B-D PIRODUCTS 


Made for the Profession 


Becton, DICKINSON & CoO., RUTHERFORD, N. Ss 
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Georgetown 


(Continued from page 45) 
live in rooming houses or other quar- 
ters where domicilary care is imprac- 
ticable; second, due to the absence 
of a sufficient number of nurses and 
doctors to serve the area, and third, 
due to the segregation of the races 
in the area, it is not possible to plan 
closely for the varying proportions 
of white and colored patients. 


“While it is usual to consider that 
suburban populations do not require 
as high a ratio of beds per 1,000 pop- 
ulation to urban, in this case the 
thickly settled or urban population of 
the area is actually about 90 per cent 


of the total. Moreover, Washington 
is the medical center for a much large: 
area than is generally considered in 
establishing the need. It also has a 
greater visiting population than any 
other city in America.” 


50 Years Old 


The old Georgetown University 
Hospital had its origin about 50 
years ago when the medical faculty 
decided to establish a teaching hos- 
pital on N Street between 35th anid 
36th Streets, N.W., on a site provid: 
ed by the university. One of the units 
for 24 patients was complete in Au- 
gust 1898. The building and furnish- 
ings cost $27,000. In 1900 a private 








ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


























1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 
14. Simple outside oxygen connection 
15. Night light over control 
16. Both F. and C. thermometer scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Lid locks open 





The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 


Underwriters’ Laboratories for use with oxygen 


In offering you the Armstrong X-4 Portable 


Baby Incubator we stand firmly on the principle 


that we must provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a SIMPLE Baby 


Incubator. 


That we have succeeded is evidenced by the fact 
that to date close to 400 Hospitals have placed 
voluntary repeat orders for more than 1200 
additional Incubators. More and more it is being 
used, not only for the premature baby, but for 


any debilitated or under weight baby. 





THE GORDON ARMSTRONG COMPANY | 


Division BBI + Bulkley Building + Cleveland 15, Ohio 
Distributed in Canada by INGRAM & BELL, LTD., Toronto, Montreal, Winnipeg, Calgary, Vancouver 
Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO., Chicago 3, Illinois 
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colonial dwelling was acquired for 
use of the sisters, and increased ca- 
pacity for patients to 42. The Kober 
Memorial Operating Ampitheater was 
dedicated in 1904, and the Lisner 
Memorial Building in 1909. 

In May 1911 Mrs. Medore Riggs 
provided funds for the erection of 
the Elisha Francis Riggs Memorial 
Building, and there were other ac- 
cretions and enlargements of the hos- 
pital plant and nurses’ home. Its ca- 
pacity at the time of its peak service 
was 265 patient beds under conditions 
of severe crowding. The old hospital 
will be converted into dormitories and 
faculty offices. 

Georgetown’s first hospital was 
set up as a Federal military institution 
in 1862 and was abandoned in 1863. 

Heads of staff at the new hospital 
will be: Dr. Harold Jeghers, professor 
of medicine; Dr. Robert J. Coffey, 
professor of surgery; Dr. Edward 
Tuohy, professor of anesthesiology; 
Dr. Murray M. Copeland, professor 
of oncology; Dr. Willy Baensch, pro- 
fessor of roentgenology; Dr. Robert 
Dow, associate professor of medicine 
and head of the department of phy- 
sical medicine; Dr. Charles F. Ges- 
chickter, professor of pathology; Dr. 
Andrew A. Marchetti, professor of 
obstetrics and gynecology; Dr. Nor- 
man Brill, professor of neurology; 
Dr. William F. O’Donnell, professor 
of pediatrics. 

The Sisters of Charity of Nazareth 
(Kentucky) will administer the new 
hospital and 20 members headed by 
Sister Mary Antonella as adminis- 
trator and sister superior, and Sister 
Agnes Miriam, director of nurses, 
arrived in Washington early in June. 
This religious community was found- 
ed in 1812 and its nursing tradition 
dates back to 1831. Its members are 
administering the St. Joseph Infirmary 
and the Saints Mary and Elizabeth 
General Hospitals, and the Mount 
St. Agnes Hospital for Mental and 
Nervous Diseases, in Louisville; St. 
Joseph’s General Hospital and Our 
Lady of the Oaks Hospital for Mental 
and Nervous Diseases, in Lexington, 
and the Marymount Hospital in Lon- 
don, Kentucky; St. Vincent’s Infirm- 
ary, a general hospital, in Little Rock, 
Ark.; Mercy General Hospital in 
Mount Vernon, Ohio, and the Holy 
Family Hospital, for Negroes, in Ens- 
ley, Alabama, as well as four schools 
of nursing. 

Other members of the community 
in supervisory positions at the George- 
town Hospital are Sisters Mary Esther, 
Celeste Maria, Laura, Edward Eliza- 
beth, Mary Rosalie, Ann Gertrude, 
Leonard Francis, Mary Antonia, 
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ILLE HYDROMASSAGE SUBAQUA THERAPY TANK FOR 
FULL BODY IMMERSION. 


TO MEET THE NEEDS in after-care of poliomyelitis—and the 
rehabilitation of war casualties—many hospitals will find it 
imperative to install new or improved hydrotherapy tanks to 
cope with the many cases needing full body immersion facil- 
ities for satisfactory rehabilitation. 


The improved ILLE Hydrotherapeutic Tank, equipped with 
twin electric turbine ejectors and accurate thermostatic con- 
trol, provides the outstanding means for achieving maximum 
‘venefits from under-water therapy. 


INDISPENSABLES 


in P hysical Therapy 


ILLE IMPROVED MOBILE UNIT 
FOR HYDROMASSAGE— 
"One of the most powerful of the phys- 
ical curative measures in hydrology." 
With these terms, Pope* describes the 
remarkable therapeutic action of the 
Ile Mobile Whirlpool Bath for Sub- 
aqua Therapy in the treatment of all 
arthritides, ulcers and chronic suppur- 
ative wounds, muscular states, bony 
,lesions, all forms of nerve lesions, 
chronic edema, synovial and other 
effusions, cicatrices, and inflammatory 
processes of all kinds. Physical rehabil- 
itation can be markedly speeded with 
the Ille Mobile Unit, which is excep- 
tionally adaptable to bedside and 
office use because it does not require 
special plumbing and is easily trans- 

ferable. 


*Pope, C.: Physical Therapeutics; 47:80,. 1929. 
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Write for complete literature to 


ILLE ELECTRIC CORPORATION 
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Eleanor Jean, Francis Agnes, Rose 
William, Angela Maria, Mary Jude, 
Mary Evangelist, Charles Regina, 
Ann Clare and Thomas Maria. For 
the present the sisters will occupy 
quarters on the seventh floor of the 
hospital. 

During the construction of the 
hospital there were conferences almost 
weekly-on-the-site huddles attended 
by Father Gorman, George Rothrock, 
associate engineer in charge of con- 
struction for FWA’s Bureau of Com- 
munity Facilities; Harry C. Rokahr, 
project engineer, PBA; Edward Park, 





architect’s representative with one of 
the firm frequently participating; 
John Mc Shain, J. Paul Hauck, his 
general superintendent, and L. G. 
Taylor, building superintendent. 

During discussion of the Lanham 
Act grants President Gorman agreed 
that Georgetown University Hospital 
would continue the present commit- 
ments with the health groups such 
as Group Hospitalization and Group 
Health, and that requests with re- 
spect to other groups organized in 
the future for the same purpose would 
be given due consideration. 
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Nurse Recruitment 


(Continued from page 70) 


were prepared to give up their Cana- 
dian citizenship for American citizen- 
ship. They all shook their heads. 
Some said ‘‘No.” 

“What if you should meet a man 
and you would want to get married?” 
they were asked. 

“Oh,” they said in unison, “that’s 
different.” 


Stop Recruiting 


Meanwhile, from Rochester, N. Y., 
came word from Dr. Basil MacLean, 
director of Strong Memorial Hospital. 
that he would stop recruiting from 
Canada—with reservations—if the 
nurses came down to Rochester 
voluntarily, without solicitation, they 
would be given every consideration 
when applying for work. 

“As an ex-Canadian, I don’t want 
to offend anyone,” said Dr. MacLean, 
“but if you come here as a free-agent 
and apply for a job, we can hardly 
say ‘no’ to you—discriminate against 
you because you are a Canadian. But 
we don’t want to take anyone from 
the hospitals in Canada if everyone is 
going to become incensed about it.” 


Dr. MacLean said he was not angry 
at Canadians, the Canadian people or 
the Canadian government, but he 
wants to make it clear Canadian hos- 
pital talent can now just stay right in 
Canada as far as he is concerned. 


“A number of the top executives 
in U. S. Hospital have been placed by 
me,” he said. “These are jobs which 
pay $15,000, $16,000 and $17,000 
a year. If Canadians don’t want me 
to place Canadians in this type of 
iob, I'll just have to stop. We have a 
high regard for Canadians over in the 
States and we like to get them in the 
top jobs in our hospitals, but if the 
Canadian Government’s wishes are 
that no Canadians come over to the 
U. S., then when Canadians apply for 


jobs, we'll just have to tell them we 
can’t take them.” 


Can Do 65% of Nursing 


Sixty-five per cent of all nursing de- 
tails can be performed by practical 
nurses, said. J. J. Golub, M. D., superin- 
tendent of the Hospital for Joint Dis- 
eases, New York City, in issuing a 
call for additional enrollees in the hos- 


-pital’s school of practical nursing which 


has just graduated 34. In three years 
the school has trained 150 practical 
nurses. ; 
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New Interest in Psychiatric 
Aspects of Child Care 


If humanity is to survive, the de- 
struction of the war years must be fol- 
lowed by reorganization focussed on 
the home, family life and the interper- 
sonal relationships of children to par- 
ents, Dr. Milton J. E. Senn, associate 
professor of pediatrics in psychiatry, 
Cornell University Medical College, 
said at the annual meeting of the 
National Committee for Mental Hy- 
giene in New York City Nov. 12. In 
an address at the session devoted to 
roles of physicians and nurses in pro- 
moting the constructive forces in the 
home which help mould the minds of 
children, he stated that the medical 
and nursing professions are showing 
an awakened interest in the paychia- 
tric aspects of child care. 

“Clinical study of children and 
their parents as part of the multiple 
treatment in child guidance clinics 
has produced evidence that the psy- 
chological maturation of an individual 
is dependent in great degree on the 
child’s relationship to members of the 


_family circle and the position he has 


taken in regard to problems arising 
within the relatively narrow world of 
his family,” Dr. Senn brought out. 


Follows Family Pattern 


“Growth of an individual may 
be viewed as following a broad biolo- 
gical pattern, yet also as a narrow 
design based on personal family hered- 
ity and proceeding forward as a proc- 
ess of individualization of the self in 
the setting of the family unit,” he 
stated. “Without the opportunity or 
capacity to feel related to parents, 
without parental patterns to emulate, 
the child does not grow in an integra- 
ted manner.” 

Only recéntly have physicians and 
nurses, engaged in child care, begun 
to realize that the quality of emotions 
in people as they assume a new status 
of father and mother, predicate in 
large part the ease or difficulty of 
child rearing, Dr. Senn asserted. He 
added, “There is a growing belief 
among physicians and nurses that 
they have unique opportunities for 
helping children grow, by assisting 
parents to achieve maturity of their 
own through the processes of parent- 
hood.” 

Various conferences and institutes 
have been held as a result of the grow- 
ing interest in mental hygiene of the 
medical and nursing professions. One 


conference, sponsored by the Josiah 
Macy, Jr. Foundation, discussed in- 
fant feeding, particularly breast feed- 
ing, rooming-in arrangement in new- 
born care, and the influence of mater- 
nal attitudes in the neonatal period. 

The Commonwealth Fund sponsor- 
ed an institute on “Psychotherapy in 
General Medicine” which aimed to 
teach physicians in general practice 
about personality development and 
how they can help prevent mental ill- 
ness. 


Applied to Nurses 


Nurses are studying mental hy- 
giene as it applies to their own out- 
look on life, and in their relation to 
the patient and the influenee they 
can exert. In a study by the National 
League of Nursing Education on what 
constituted adequate nursing care of 
children in specific situations, it was 
agreed, Dr. Senn revealed, that psy- 
chiatric with physical care, contri- 
buted immeasurably to the content, 
satisfaction and growth of children 
and to their ultimate recovery. 

Among special courses for nurses he 
mentioned that of the National Organ- 
ization of Public Health Nursing 
which fosters training of nurses for 
careers as mental hygiene consultants 
in hospitals and community agencies. 

The U. S. Children’s Bureau, U. S. 
Public Health Service, and various 
state groups are developing mental 
hygiene components in public health 
departments and carrying on in-ser- 
vice training programs in mental hy- 
giene for physicians and nurses, Dr. 
Senn stated. Maryland, New York 
and California lead in this pioneering. 


Closer Relationship 


Funds allowed for by the National 
Mental Health Act are making pos- 
sible projects of professional educa- 
tion, research and community service 
which will enhance knowledge about 
children and strengthen child care 
practices both within and without the 
home. Dr. Senn expressed the belief 
that this would probably be followed 
by a closer relationship between medi- 
cine, nursing, social work and educa- 
tion. 

’ The assumption that all children 
have families is not valid, Dr. Senn 
pointed out, in summing up the stud- 
ies of physicians and nurses in this 
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respect. “Many children have suf- 
fered war casualties in this regard, 
even in non-combatant areas, though 
disruption of family life, temporary 
or permanent loss of one parent or 
both, or parental disharmony. Rear- 
ing of children traumatized in this 
manner entails special consideration 
of all the persons engaged in their care, 
but the physician, nurse, social worker 
and educator must first have a reali- 
zation of what constitutes the ideal 
milieu for child development. 
With such a base-line, the profes- 
sional person can better improvise 
and arrange substitute measures 
which, although not ideal, can better 
approach the approved standards. 
For example, care of children in day 
care centers, while not the psycho- 
logical equivalent of care provided 
in a family unit, can be made more 
identical, if the size of the group is 
limited, and if the person in charge 
of each group understands her func- 
tion as one of mother-substitute 
rather than as custodian,” he said. 


Community Clinics 


“Community clinics are the first 
step in planning a preventive mental 
hygiene program, but staff shortages, 
due to lack of funds for training per- 
sonnel, have delayed the organization 
of clinics in many communities,” Dr. 
George S. Stevenson, medical director 
of the National Committee for Men- 
tal Hygiene, said at the Committee’s 
annual luncheon Nov. 13. He _ ex- 
pressed the hope that grants through 
the National Mental Health Act, sup- 
plemented by aid from the Common- 
wealth Fund, would provide for an 
early program of training psycholo- 
gists, psychiatrists, and psychiatric 
social workers. 

The main focus of the National 
Mental Health Act is the $3,000,000 
grant-in-aid provision for preventive 
work in the states, Dr. Stevenson 
said, and the National Committee for 
Mental Hygiene is encouraging states 
to devote these funds to the training 
of personnel even though it may post- 
pone the initiation of clinic work. 

He explained that an appropriation 
of $1,250,000 for trainifg was passed 
by the House last spring, but pointed 
out, “A greater appropriation would 
have been desirable for there are still 
training centers that are left without 
grants from the Public Health Serv- 
ice. The Commonwealth Fund has 
generously granted funds to allow us 
to use these resources, but cannot 
continue this indefinitely. 

“I cannot avoid pointing out that 
each state must be interested in the 
program of other states as well as its 





own, for if under this National Men- 
tal Health Act a low quality of work 
is carried on in any state, the con- 
gressional support of the whole pro- 
gram is to that extent jeopardized.” 


Canvassing Clinics 


Dr. Stevenson said that U. S. Pub- 
lic Health Service was now making 
a canvass of clinics. He also stated 
that an “Association of Psychiatric 
Clinics for Children,” a federation of 
outstanding clinics in the country, had 
been organized. It will define stand- 
ards of clinics and training, and ap- 


prove training centers and applicants 
for training. 

“The promotion of mental health is 
inseparable from the prevention of 
mental illness and the care and treat- 
ment of the mentally ill and defective. 
The problems facing our mental hos- 
pitals today to no small degree grew 
out of the separation of these three 
functions”, Dr. Stevenson asserted. 
“Many states go on the principle that 
a solution to their problems depends 
solely on adequate appropriations for 
maintenance and building. But a 
more fundamental change is needed. 

“The shortages of staff all too fre- 
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quently are not due to low salaries, 
but to lack of opportunity to do a 
psychiatric job of which they can be 
proud. For example, a preliminary 
canvass of hospitals shows that all 
too frequently insulin treatment, 
which requires more staff and is more 
expensive, has been supplanted by 
electro shock. That is not the way 
to attract competent and conscien- 
tious staff. 


Destroy Isolation 


“The solution to these problems will 
be found in destroying institutional 
isolation either by complete _reor- 
ganization or by the more gradual 


process of building bridges between 
our mental hospitals, where most 
psychiatry is practiced; and the com- 
munity, where the health of the pub- 
lic is being maintained and break- 
downs prevented and where illness 
begins. It is our task to design and 
build such bridges, but also to be sure 
that the work at each end of the 
bridge is of such high calibre as to 
make the spanning worth while. To 
connect a bad hospital, a shallow 
clinic and an educational system that 
ignores the personal qualities of its 
teachers, is simply a partnership of 
misery,” he stated. ; 

“Our interest in child guidance is 
just one part of the attack on this 
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ing hospitalization, while: conva- 
lescing, and in family care, the de- 
velopment of techniques and.routines 
for vocational rehabilitation of re- 
covered patients, and the bringing of 
volunteers into the hospitals,” Dr.: 
Stevenson said. 


Expanding 


He revealed that the committee 
plans to add to its staff a consultant 
on volunteer. services. He added, 
“Several hospitals, especially the 
Veterans Administration Hospital at 
Lyons, N. J., have very well conceived 
and executed volunteer programs. In 
addition to the work that he does di- 
rectly for the hospital the volunteer 
is ina position to carry back to the 
community a better understanding of 
its needs.” 

Speaking of exposes of poor condi- 
tions in some mental hospitals, which 
he called “the public’s failures”, he 
said, “We sympathize deeply with the 
self-sacrificing staff of our hospitals 
who have stood by under adverse 
conditions when any one of them 
could have done better financially in 
private practice. We are concerned 
that the staff should not be scape- 
goats for a public that has provided 
stingily for the mentally ill. At; the 
same time we do not want'to shield 
those who are really blameworthy. 

“Tt is astounding that so little ad- 
vantage has been taken of the Bar- 
den-La Follette Act under which the 
Federal government will pay half the 
costs for vocational rehabilitation of 
the mentally handicapped,” he re- 
marked. “Our Division of Rehabi- 
litation is attempting to solve this 
problem in the Norwich State Hospi- 
tal in Connecticut, the Brooklyn 
State Hospital in New York, and is 
beginning work at two other hospitals. 
Its clear-cut goal is to devise ways of 
preparing patients discharged from 
mental hospitals to step into whole- 
some jobs. 

“Under present world conditions 
the United States must play an in- 
creasingly greater role in many fields. 
It is especially important that our 
field, which right down to its clinical 
work has to do with human relation- 
ships and is devoted to the principles 
of tolerance toward difference, should 
become a potent international force,” 
he said. 

To this end Dr. Stevenson said the 
Committee has recently organized a 
Division of World Affairs, to work in 
connection with the International 
Congress on Mental Hygiene, to be 
held in London in August, 1948. 
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Glycerine’s Role in the Hospital 


By 
GEORGIA LEFFINGWELL, Ph.D. 
and 
MILTON A. LESSER, B.Sc. 


American hospitals, according to a 
reliable estimate, use annually an 
average of more than three pounds 
of glycerine per bed. (1) Many hos- 
pitals purchase their glycerine sup- 
plies in barrel lots. (2) Since there is 
scarcely a branch of therapeutics in 
which this fluid does not play a part, 
most of this material goes into the 
preparation of drugs and pharmaceu- 
ticals to meet the hospital’s needs. 
However, glycerine is versatile and 
it finds many- other uses that are of 
definite interest in hospital manage- 
ment. 

In 1941, the last “normal” year 
for which statistics are available, 
about 6.2 per cent, or 10,874,000 
pounds, of all the glycerine produced 
in this country was used to make 
drugs and pharmaceuticals. (3) The 
reasons for this large consumption 
become apparent when it is realized 
that glycerine possesses a combina- 
tion of physical properties which lend 
themselves to a wide variety of uses. 
Merrill (4) has pointed out that gly- 
cerine may be used as: (a) a hu- 
mectant or hygroscopic agent, (b) a 
vehicle, (c) a solvent, (d) a sweeten- 
ing agent, (e) an emollient, (f) a reac- 
tive material, (g) a lubricant, (h) a 
softening agent, (i) a penetrant, and 
(j) an antifreeze. In addition, when 
used in sufficient concentration, gly- 
cerine is useful as an antiseptic and 
as a preservative. Its viscosity lends 
“body”, and it serves as an excellent 
suspending medium. It is also a valu- 
able plasticizing agent. 


Indispensable 


In view of these characteristics, it 
is not surprising that physicians con- 
sider glycerine an indispensable mem- 
ber of the medical armamentarium. 
Even before this country entered the 
war, large quantities of glycerine were 
shipped by the American Red Cross 
to England. In the requests made to 
organized medical groups in the 
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United States for medical supplies, 
British authorities rated glycerine as 
equal in importance to surgical in- 
struments. (1) 

Another positive index of the value 
of glycerine is reflected in its frequent 
prescription use. An analysis of 
15,063 prescriptions reported (5) in 
1932 showed that, with the sole ex- 
ception of water, glycerine was the 
most frequently used liquid ingredi- 
ent. In this survey, it ranked posi- 
tion number 12 in the table listing 
prescription ingredients in the ovder 
of their frequency of use. Following 
a decade of rapid medical advances, 
another survey (6) of 9,473 prescrip- 
tions listed glycerine in position 14 
among official medicines, and rank 
16 in competition with all medicines, 
including official and nonofficial prep- 
arations. 


Hospital Applications: 


Aside from its extensive use in of- 
ficial, nonofficial, ethical, and propri- 
etary drug and pharmaceutical prod- 
ucts, (7, 8, 9) glycerine, used by it- 
self or in simple admixture, finds 
many hospital applications. For 
example, glycerine suppositories or a 
small quantity of glycerine alone may 
be administered rectally to stimulate 
bowel movements of bed-ridden pa- 
tients. Small enemas of glycerine and 
water are often used. (10) Lemon 
juice in glycerine is advocated (11) 
to moisten the lips of feverish pa- 
tients. Drops of warmed, plain gly- 
cerine are often employed to relieve 
the pain of earache, and glycerine 
may serve as the vehicle for various 
adjunct drugs used for this purpose. 
The fluid also serves for softening and 
facilitating the removal of accumu- 
lated, hardened cerumen from the ear 
canal. (12) 

Mixtures of glycerine and rose wa- 
ter are among the most widely used 
preparations for relieving skin irrita- 
tion and chapping. Such products are 


easily prepared in the hospital phar- 
macy. The dermatological pastes, de- 
veloped by Fantus and Dyniewicz 
(13) for treating bed sores, ulcers and 
the like, employ glycerine as an im- 
portant component. It is frequently 
used to soften and clean crusts and 
scabs and to combat hardness, dry- 
ness, and scaling of the skin. 


In Surgical Treatment 


War-time experiences have given 
increased emphasis to the established 
value of ‘ glycerine itself in burn 
therapy (14) and surgical treatment, 
(15) as well as for wound dressings. 
(16) The growing use of sulfonamide 
drugs found glycerine a useful com- 
ponent of many of the bases used to 
apply these drugs, but in many in- 
stances glycerine itself was advocated 
as the most suitable medium for dis- 
pensing these potent chemothera- 
peutic agents. In England, Locatelli 
and Bowden (17) had found that sul- 
fanilamide displayed greatest antibac- 
terial activity when dispersed in a gly- 
cerine medium. In the United States 
Lain (18) had discovered that a 
supersaturated solution of powdered 
sulfanilamide in glycerine was the 
most effective means for the local 
treatment of a large number of 
dermatological infections. Similar 
conclusions were reached by the 
Canadian investigators, Kalz and 
Prinz.(19) Asa result of their studies, 
there was developed a paste contain- 
ing 30 per cent of sulfathiazole sus- 
pended by an emulsifying agent in 
glycerine. 

A similar product, containing 30 
per cent of sulfathiazole in glycerine 
has been highly recommended by 
Wood.(20) He has found this ‘“Sul- 
fathiazole and Glycerine Cream” 
30% effective in such varied applica- 
tions as: minor surgery and accidents, 
general surgery, preoperative skin 
preparation, compound fractures, 
osteomyelitis, tonsillectomy, burns, 
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the Privine preparation of choice for direct use in the 
office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative freedom 
from local or general side effects. Three drops will 
usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


Issued :0.05%, bottles of 1 fl.oz. and 16 fl. ozs. * Jelly, 0.05%, tubes of 20 Gm. 
0.1%, bottles of 16 fl. ozs. only 





RMACEUTICAL PRODUCTS, ING., SUMMIT, NEW JERSEY 





2 /1328M PRIVINE (brand of naphazoline) © Trade-mark Reg. U.S. Pat. Off. 
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and the treatment of leukorrhea. In 
his reports, Wood (21) again em- 
phasized his earlier observations on 
the outstanding value of this product 
to combat infection and hasten heal- 
ing. 

Glycerine’s varied properties liave 
found also a number of valuable ap- 
plications in conjunction with peni- 
cillin. (22) In the early days when 
this antibiotic was restricted io the 
armed forces, peniciliin-innoculated 
dressings, made by impregnating 
gauze with a suitable mold culture 
medium, helped to bridge the gap 
until larger supplies were available. 
Glycerine was an important ingredi- 
ent of the medium developed by Rob- 
inson and Wallace. (23) They and 
other workers (24, 25) used these 
dressings with good results in the 
local treatment of wounds, burns, and 
infections. 


Glycerine Bases 


As penicillin became more plenti- 
ful other investigators began to de- 
velop various bases or media to fa- 
cilitate application and improve its 
therapeutic efficiency. A number of 
glycerine-containing bases have been 
developed, tested, and recommended 
for treating wounds and dermatologi- 
cal conditions. (24, 26-30) Other 
glycerine-utilizing bases were advo- 
cated by Bellows, (31) for treating 
infections of the eye. Glycerine-gela- 
tin bases have been suggested also for 
making the pastilles or lozenges used 
in the local treatment of mouth and 
throat infections. (32) Nussle’s (33) 
extensive studies indicated that plain 
Glycerinated Gelatin U. S. P. was the 
most suitable base for the prepara- 
tion of penicillin lozenges. Glycerine, 
by itself, has been advocated by the 
Professional Relations Committee of 
the Kings County (N. Y.) Pharma- 
ceutical Society as a vehicle for peni- 
cillin to make ear drops. 

Recently, interest has been focused 
on anew typeof antiseptic called 
“Thenardol.” Developed by Brown 
and his associates, (34, 35) it consists 
of a 4 per cent carbamide (urea) per- 


oxide in substantially anhydrous gly- 
cerine. It is effective against a vari- 
ety of organisms and useful in mixed 
infections. Thenardol is described as 
a new antiseptic solution that is. not 
toxic, irritant, or allergenic. It is said 
to approach the ideal of a perfect 
antiseptic. Thenardol depends upon 
the release of hydrogen peroxide and 
the formation of antibacterial oxy- 
gen at the site of infection on the 
breakdown of urea peroxide. Urea, 
itself a valuable peptizing agent, con- 
tributes to the efficacy of the prep- 
aration and stimulates healing. 


Mechanical Advantage 


In explaining the function of gly- 
cerine it is pointed out that its hygro- 
scopic property constitutes “a valu- 
able adjunct to the chemotherapeutic 
process, since it draws plasma from 
the deeper parts of wounds, thereby 
washing out micro-organisms and ex- 
posing them to antiseptic action. Its 
viscosity gives it the mechanical ad- 
vantage of both the liquid and oint- 
ment types of medication. One of 
the special virtues of the solution is 
that it does not dry when used as a 
wet dressing in chronic infections.” 

Glycerine, of course, is a frequent 
component of antiseptic and disinfec- 
tant solutions for many purposes. 
For example, Novak (36) has recom- 
mended the use of an inexpensive in- 
strument sterilization solution con- 
sisting of 2 per cent compound cresol 
solution and 5 per cent glycerine in a 
mixture of equal parts of alcohol and 
water. This mixture, it is said, kills 
all pathogenic bacteria in one minute 
or slightly longer. It is reported to 
be much less expensive than com- 
mercial preparations used for steriliz- 
ing knives, scissors, and other instru- 
ments. The solution also prevents 
rusting. 

Aside from its direct use in medi- 
cinal preparations and surgical pro- 
cedures, glycerine finds various other 
applications in the hospital and in the 
care of patients. For example, its 
antifreeze properties may be em- 
ployed in ice bags and the like to save 








Men’s hospital unit of Franklin Delano Roosevelt Veterans Administration Hospital 
at Peekskill, N. Y. A women’s unit is almost identical 
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time, effort and equipment. Thus, as 
most attendants know, where the ap- 
plication of an ice bag to the body is 
indicated, crushed ice for filling is 
troublesome and soon melts. 


Better Results 


Much better results are obtained 
by filling the. bag with a mixture of 
equal parts of glycerine and water. 
The bag may then be placed in the 
freezing chamber of a mechanical re- 
frigerator for about an hour. The 
contents of the bag, in the form of a 
mushy mass, will be colder when ap- 
plied and will stay cold longer than 
when filled with ice. The glycerine- 
water mixture may be used over and 
over again. (37, 38). Of interest in 
this connection is a patent (39) de- 
scribing a cooling therapeutic device 
employing a similar mixture and 
working on the same principle. 

The use of glycerine in this way 
does not harm the rubber. On the 
contrary, glycerine-containing prep- 
arations are frequently employed to 
maintain or help restore the resilience 
of rubber objects. It is for such 
reasons, in addition to its viscosity 
and smoothness, that glycerine finds 
extensive use in rubber lubricants. 
These advantages have been demon- 
strated in the studies of Aquadro and 
Babour. (40) 

Since glycerine forms the basis of 
most lubricating jellies for catheters 
and instruments, these workers com- 
pared its effects on rubber with those 
of mineral oil. At the end of 37 boil- 
ings after lubrication with mineral 
oil the rubber catheter tested was non- 
resilient and no longer usable. At 
the end of 200 boilings, a like tube 
lubricated with glycerine was quite 
firm and only somewhat lighter in 
color than a control, unlubricated 
tube subjected to the same number of 
boiling periods. 


For Lubricating Jellies 


Glycerine is a standard ingredient 
of lubricating jellies. Products of this 
sort may be used also as vehicles for 
various drugs, such as those used in 
the treatment of burns and other con- 
ditions. (41) By slight modifications, 
such as the inclusion of sodium chlo- 
ride, with or without pumice powder, 
glycerine-containing lubricating jellies 
may be converted' into electrocardeo- 
graphic jellies. (42, 43) Products of 
this sort may be prepared in the hos- 
pital pharmacy, and they help to as- 
sure better electrode contact when 
making the tracings. 

However, there are other uses for 
the lubricating properties of glycerine 
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the “VALLECULAR SIGN?* 


Retention of barium in valleculae 
and pyriform sinuses in a case of 
carcinoma of the cardia without 
any other sign of stenosis or 
paresis. (X-ray in cited article) 














What is it? The retention of barium mixture in the pockets of the 








valleculae and pyriform sinuses during the act of swallowing. 


Its significance? A positive vallecular sign in difficulties in 


swallowing is in favor of an organic lesion. It is against a functional 


type of dysphagia. A positive sign is demonstrated in carcinoma of the 


cardia, hypopharynx and esophagus, in bulbar paralysis, and in myasthenia 


gravis. It has not been observed in patients with a nervous dysphagia, 


thus differentiating between true dysphagia.due to organic lesions and the 


illusory symptoms complained of by neurotic patients. 


Mallinckrodt Barium Sulfate, specifically manufactured for x-ray 


use, is an extremely smooth powder free from all objectionable impurities. 


It forms excellent suspensions in water alone or in all commonly used media, 


* Arendt, J., and Wolf, A.: The vallecular sign: its diagnosis and 
clinical significance, Am, J. Roentgenol., 57: 435 (Apr.) 1947. 


HOSPITAL MANAGEMENT, January, 1948 


MALLINCKRODT | Situs CHEMICAL WORKS 
MAN 
81 YEARS OF SERVICE TO CHEMICAL USERS 
Mallinckrodt St., St. Louis 7,Mo. ¢ 72 Gold St., New York 8, N.Y. 





Chicago © Cincinnati © Cleveland © Los Angeles © Montreal © Philadelphia © San Francisco 
UNIFORM. +* DEPENDABLE «+ PURITY 





87 








in the hospital. In the kitchens it 
may serve for lubricating mechanical 
equipment like cake mixers, fruit 
juicers, meat mincers and other ma- 
chinery used in the processing and 
preparation of foods. Glycerine is 
nontoxic, has a high degree of sta- 
bility and its use avoids food contami- 
nation by oils. Of course, it is not in- 
tended for lubricating motor hearings. 


For Glass 


Glycerine is also an excellent lu- 
bricant for glass. Syringe pistons 
covered with it will not “freeze”, and 
long-time protection is offered be- 
cause it does not harden or gum as oils 
might. Several years ago, it was rec- 
ommended (44) that a mixture of 
equal parts of 90 per cent alcohol and 
glycerite of phenol be used for storing 
hypodermic syringes previously steri- 
lized by boiling. When the syringe is 
taken out of the mixture, the alcohol 
evaporates quickly, leaving behind a 
thin film of the glycerite, which not 
only keeps the interior of the barrel 
sterile; but prevents the piston from 
sticking. It is said that hundreds of 
Injections have been given with 
syringes treated this way without any 
reaction, and tests showed that the 
syringes were always sterile. 

The penetrating and lubricating 
Properties of glycerine may also be 
used to salvage syringes that have 
“frozen”. Manufacturers recommend 
that, should the’ plunger become 
stuck, it can usually be released by 
boiling in an aqueous solution con- 
taining 25 per cent of glycerine. The 
same idea can be employed to release 
frozen glass stoppers; the warmed 
glycerine being allowed to seep in be- 
tween the adjacent glass surfaces. 
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New Pharmaceuticals for 
The Hospital Pharmacy 


For the convenience of the hos»ital 
pharmacist, this month HosprTav 
MANAGEMENT begins a new service of 
listing separately new pharmaceuti- 
cal products. The following products 
will make their debut for hospital use 
early in January. 

Mercodol, a cough syrup contain- 
ing the narcotic Mercodinone, is be- 
ing marketed by the William S. Mer- 
rell Company, Cincinnati, Ohio. The 
drug, which also contains, Nethamine 
and sodium citrate, is said to inhibit 
the cough reflex without causing re- 
tention of sputum. Its makers say 
the drug may be used for relief of 
coughs in acute catarrhal bronchitis, 
acute tracheobronchitis, allergic bron- 
chitis, laryngitis and for simple 
coughs due to colds. It may be ob- 
tained in pints and gallons. 

Suggested as an adjunctive treat- 
ment in the management of such ail- 
ments as angina pectoris, coronary 
disease, and congestive heart failure 
is Rutaminal, the latest product of 
Schenley Laboratories, Inc., 350 Fifth 
Ave., New York, 1, New York. The 
product is said to combine the action 
of aminophylline, the protection of 
rutin, and the sedation of phenobarbi- 
tal. 

Sharp and Dohme, Inc., Philadel- 
phia, Pa., announce the national re- 
lease of ‘Perabeta’ Capsules, a formu- 
la consisting of vitamin B-complex and 
ascorbic acid. Sharp and Dohme say 
the capsules are effective for the pro- 
phylaxis and treatment of such frank 
and subclinical deficiencies of vita- 
mins B and C as beriberi, pellagra, 
and ascorbic acid deficiency states. 
The suggested dosage of the product 
for adults and children (from 6 years 
of age) is one capsule per day. 

Micropellets Progynon, a new prod- 
uct of Schering Corporation - of 


Bloomfield and Union, N. J., has been 
HOSPITAL MANAGEMENT, January, 1948 


devised by its manufacturers to pro- 
vide freedom of pain from_ intra- 
muscular injection. The product was 
created as a result of tests showing 
that pure micro crystals of alpha es- 
tradiol, when suspended in normal 
saline solution, provide an immedi- 
ate and prolonged effect upon intra- 
muscular injection. In this product 
the water is absorbed, and the micro- 
pellets remain in the tissue. The 
small pellets assure freedom from the 
pain of injection, which has been a 
constant complaint when other sus- 
pensions of large crystals or bulky 
masses have been employed. 

Dr. Philip Levine, an outstanding 
American serologist, has developed a 
new anti-Rh serum derived from 
human blood, which is currently 
available for use in hospitals and 
clinical laboratories. The serum is 
being marketed by the Ortho Phar- 
maceutical Corporation of Raritan, 
N. J. Designed to determine whether 
an individual has Rh negative or 
positive blood, the product, its manu- 
facturers say, may be used to prevent 
intragroup transfusion accidents and 
for the selection of Rh negative blood 
for the affected infants of Rh nega- 
tive mothers. It is approved by the 
National Institute of Health of the 
U. S. Public Health Service. 

Three sulfonamides: sulfadiazine, 
sulfathiazole, and sulfamerazine have 
been incorporated into tablet and 
liquid suspension by the Schering 
Corporation of Bloomfield and Union, 
N. J. The preparation to be mar- 
keted as Combisul and Combisul 
Liquid was created as the result of 
original work by Dr. David Lehr car- 
ried out at New York Medical Col- 
lege under a Schering grant. Schering 
Corporation says the product may be 
used in any indication for which single 
sulfonamides formerly was prescribed. 
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High Streptomycin Production 


Wins Magazine Award 


Merck & Company received on the 
evening of Dec. 3, at a dinner at the 
Hotel Waldorf-Astoria, New York, 
attended by over 1,000 persons prom- 
inent in chemistry and related activi- 
ties, the eighth award of Chemical En- 
gineering, a McGraw-Hill publication. 
The Company’s development and 
quantity production of streptomycin 
formed the reason for the award. It 
was accepted on behalf of the Merck 
organization of research and produc- 
tion men, thirty of whom were present, 
by President George W. Merck, who 
had a few weeks previously received 
the 1947 medal of the Society of 
Chemical Industry in recognition of 
his and his company’s recent achieve- 
ments. 

Sidney D. Kirkpatrick, editor of 
Chemical Engineering, presided as 
toastmaster, and introduced be- 
sides Mr. Merck, Prof. Alfred H. 
White, professor-emeritus of the De- 
partment of Chemical and Metal- 
lurgical Engineering of the Universi- 
ty of Michigan;. Dr. H. Corwin Hin- 
shaw, of the Mayo Clinic, who spoke 
on “Streptomycin’s Significance in 
Medicine,” and Dr. Vannevar Bush, 
chairman of the Research and De- 
velopment Board, whose subject was 
«“Aspects of the Pharmaceutical Fu- 
ure”. 

Dr. Hinshaw, who characterized 
streptomycin, “the second great anti- 
biotic,” as the only drug which pro- 
duces results in certain types of tu- 
berculosis, and said that the achieve- 
ment of quantity production had been 
considered impossible until it was 
actually done. He added that with all 
of the other enormously valuable pro- 
ducts of the American pharmaceuti- 
cal industry, it is the result of an un- 
fettered system of private industry. 


Pays Tribute 


Dr. Bush,famed for his connection 
with the production of the atom 
bomb, paid an eloquent tribute to the 
splendid work done by Merck & Com- 
pany and the other great pharmaceu- 
tical houses during the war, operating, 
as he said, under the complexities of 
government. Speaking of the mass pro- 
duction of penicillin which was 
brought about, he declared that it was 
the result of many ordinarily com- 
petitive concerns working together 
“in the good old American tradition 
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which I hope may never fail; and if 
we face the future in the same spirit, 
we need have no fear.” 

Mr. Merck’s remarks in accepting 
the award were as follows: 

“It is significant that this award 
for Chemical Engineering Achieve- 
ment should be made to a member of 
the medicinal chemical industry, 
which has brought to the medical pro- 
fession in the last decade such import- 
ant, new, life-saving agents as the 
sulfa drugs, penicillin and streptomy- 
cin. 

“Before the turn of the 20th cen- 
tury the manufacture of most medici- 
nal chemicals was still a fine handi- 
craft, involving comparatively simple 
batch-type equipment. Today the pro- 
duction of streptomycin in our plant 
requires many buildings connected by 
a maze of piping and surrounded by 
tanks and tracks. About the plant are 
conglomerations of apparatus and 
columns, such as are familiar to all 
who pass by a_ petroleum-cracking 
plant. 


Raised to An Industry 


“Here, brought from mass-produc- 
ing industry to the manufacture of 
medicines, is the result of modern 
chemical engineering science; here we 
see the alchemist’s still and retort 


raised to an industry that takes hun-- 


dreds of tons of raw materials through 
intricate processes to produce fine, 
pure chemicals. 

“Through the aid of chemical engi- 
neering, we have been able to make 
available to the public quickly and at 
low cost, the results of the invention 
of streptomycin by Dr. Selman A. 
Waksman. 

“Today, only through the teaming 
of men, through groups working with 
other groups, have we been able to 
bring about the high development of 
the art and science of making fine 
chemicals. 

“In the case of streptomycin, from 
the isolation of the active principle 
by the soil-biologist, to final clinical 
tests prior to commercial debut on 
the world markets, many types of 
scientific services and skills were 
needed. Along with, and in teamwork 
with chemical engineers must be men- 
tioned microbiologists, geneticists, bi- 
ochemists, and chemical specialists of 
all types, physicists, mathematicians, 





and statisticians, plant engineers, 
pharmacologists, clinicians, and hun- 
dreds of plant and office workers, to 
say nothing of the integrated team- 
work of corporate management. 


“TI should like to refer back to 15 
years ago when our company built its 
first complete, separate research and 
development laboratory in Rahway. 
To me, this has always been a mile- 
stone, for it signified our transition 
from the more or less individual, iso- 
lated scientific effort to modern team- 
work. The individual is highly im- 
portant still, but his stature and ef- 
fectiveness are increased by being a 
member of a team. Fifteen years ago 
our management, at the dedication of 
this new laboratory, gave a pledge to 
the staff of our research laboratories 
and The Merck Institute for Thera- 
peutic Research: We pledged that the 
enterprise should have our every aid 
and we assured the workers of our 
faith in them. We kept that pledge 
and our faith was rewarded and turn- 
ed to still greater confidence—confi- 
dence in our team and in the organiza- 
tion that has developed from it. 


First Supplement to 
National Formulary VIII 


The American Pharmaceutical As- 
sociation announces the publication of 
the First Supplement to the National 
Formulary VIII. This is a 24-page 
pamphlet, including an index, and adds 
the following monographs to N. F. 
VIII: Amaranth Solution, Compound; 
Iron and Strychnine Elixir; Iron and 
Strychnine Phosphates Elixir; Isopro- 
pyl Alcohol. 

The Supplement, which became ef- 
fective November 1, 1947, also author- 
izes replacements and alternative form- 
ulas for a limited number of N. F. 
preparations. It also revises the mono- 
graphs for certain N. F. drugs and cor- 
rects a few typographical and other er- 
rors appearing in the original text. 

Because of the fact that a few drugs 
and pharmaceutical necessities used in 
N. F. preparations continue to be scarce 
or unobtainable in sufficient amounts to 
meet all needs, it became necessary to 
continue permission to use certain al- 
ternative formulas. The alternatives 
are set forth in the Supplement. 


All users of the National Formulary 
are entitled to a copy of the Supple- 
ment and may obtain it by writing to 
the American Pharmaceutical Associ- 
ation, 2215 Constitution Avenue, N. W., 
Washington 7, D.C. 

Members of the American Pharma- 
ceutical Association need not go to the 
trouble of writing for the supplement 
as they will receive it directly by mail 
as part of the Association’s service to 
its members. 
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Sterilized by autoclaving .. . 


Stable at room temperatures for two years or longer 


Aminosol 5% with Dextrose 5%, Abbott, is a stable, sterile 
protein hydrolysate containing all the essential amino acids 
plus dextrose in such a ratio and amounts as to completely 


replace dietary protein and maintain nitrogen equilibrium 





when administered in the recommended dosage. Each 1000 ce. 

furnishes approximately 400 calories, equally divided between 
the nitrogenous constituents and the dextrose. These factors 
of course, constitute your first consideration in the choice of 
a suitable preparation of a protein hydrolysate for intravenous 
use. @ The second consideration, and just as important, is 
safety, which includes such factors as method of preparation, 
of sterilization and standardization. @ If you consider these 
factors, you will find that Aminosol 5% with Dextrose 5% meets 
all requirements. Not only does it comply with U.S.P. standards 

for parenteral fluids, but it is biologically tested for growth-promo- 

tion, maintenance of nitrogen balance and freedom from anti- 


genicity. Each lot is sterilized by autoclaving and must pass rigid 
Approximate Essential Amino Acid and Glutamic 


eciaitnddadatemiaiaaiemiieamenial pyrogen tests before being released for sale. @ Aminosol 5% w/v 
ci ontent o minosc wi lextrose 


dein onsen Cibadiaas with Dextrose, U.S.P., 5% w/v is supplied in 1000 cc. quantities 
per 1U00 cc. to 16% N . , - A . P 
3.0 Arginine 70 in sterile Abbott intravenous solution containers, ready for admin- 
35 ey 78 istration. Your request for literature will be promptly answered. 
0.3 Tryptophane 0.8 

1.5 Phenylalanine 3.5 

12 Cystine 2.7 

1.2 Methionine = 3.2 Abbott] 
3.0 Threonine 6.7 . ° ° 

3.1 Lovcine 70 Abbott Laboratories - North Chicago, Ill 

1.6 Isoleucine 3.8 

vB Valine 6.0 ; 

6.6 Glutamic Acid 15.0 . 


The dried hydrolysate contains approximately 2% ash. 
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Southeastern Pharmacy Group 


Presents Outstanding Program 


Hospital pharmacists who attend 
the preliminary meeting of the South- 
eastern Hospital Pharmacy Associa- 
tion, Jan. 17 and 18 in Atlanta, Ga., 
may expect an instructive and enter- 
taining time of it. The speaker’s 
agenda includes such outstanding 
pharmaceutical figures as Paul T. 
Rees, former Commander in the 
Naval Hospital Corps; Grover C. 
Bowles, outstanding educator of the 
School of Pharmacy, University of 
Tennessee; Charles E. Wilson, Presi- 
dent-elect American College of Apoth- 
caries, from Corinth, Miss.; Frank 
Thompson, Chief Pharmacist, Touro 
Infirmary, New Orleans, La.; Sister 
Clara Frances, Chief Pharmacist, St. 
Joseph Hospital, Memphis, Tenn.; 
and Joe Vance, Chief Pharmacist, 
South Highlands Infirmary, Birming- 
ham, Ala. 


Zugich to Speak 


John J. Zugich, president of the 
American Society of Hospital Phar- 
macists, and former President of the 
Southeastern group, has tentatively 


Up-to-date Hospital Planning 


provides for the 
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FLUIDS PRODUCTION SUPPLY" | 


planned to attend the Atlanta meet- 
ing and speak, according to Alberta 
Evans, secretary-treasurer. 


Expect Record Turnout 


D. O. McClusky, Jr., one of the 
founders of the Association and past 
president, who is now administrator 
of the Druid City Hospital, Tusca- 
loosa, Ala., is also expected to attend 
and participate in the meeting. 

Albert P. Lauve, Mercy Hospital, 
New Orleans, is chairman of the pro- 
gram committee; Joyce Gaines, 
Georgia Baptist Hospital, Atlanta, is 
chairman of the local arrangements 
committee. 

Anna D. Thiel, president of the As- 
sociation, expects a record turnout 
for the meeting. Mrs. Joyce Gaines 
announces tentative arrangements for 
the program which call for Registra- 
tion Saturday, Jan. 17, at 12 noon at 
the Piedmont Hotel. Beginning at 2 
p. m. there will be a tour of Emory 
University Hospital, sponsored by 
Hoffman LaRoche and conducted by 
assistant administrator Barton. The 


speakers will be presented Saturday 
night and Sunday morning. Dinner 
Saturday night and breakfast Sunday 
morning will be sponsored’ by the Up- 
john Co., and the William S. Merrell 
Co. 


A. S. H. P. Elects 


Officers of the American Society 
of Hospital Pharmacists, elected by 
mail ballot submitted to all active 
members in good standing, have been 
announced. They are: 

President-elect, W. Arthur Pur- 
dum, Baltimore, Md.; Vice-president 
elect Geraldine Stockert, Long 
Branch, N. J.; Secretary-elect, J. R. 
Cathcart, West Chester, Pa.; Treas- 
urer-elect, Sister Jeanne Marie, 
Youngstown, Ohio. 

The officers elected will be install- 
ed at the annual convention to be held 
in San Francisco the week of August 
8, 1948. The membership also voted 
to amend the Society’s Constitution 
and By-Laws to change the title 
“Chairman” to “President”, and 
“Vice-Chairman” to ‘Vice-Presi- 
dent.” 

The present officers of the Society, 
headed by President John J. Zugich, 
continue to serve until the August 
convention. 











This indispensable department serves to centralize equipment Cror the 
preparation of surgical solutions, whole blood and plasma facilities. 






of 





FENWAL EQUIPMENT is the installation of choice 
of many leading hospitals throughout the world, who 
enjoy the benefits of low-cost surgical solutions, as 
required. Of economic significance, a major pro- 
portion of Fenwal Parenteral Fluid equipment is 


essential to the blood bank facility as well. 


“must.” 





The simplicity of Fenwal equipment is such that it 
can be accurately and safely operated by any trained 
attendant. The Fenwal technic of producing sterile 
fluids is actually far less difficult than that of col- 
lecting blood and producing plasma. The service 


and economies afforded suggest a Fenwal equipped 
FLUIDS PRODUCTION SUPPLY as a logical 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY - 243 Broadway, Cambridge 39, Massachusetts 
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-. WINTHROP-STEARNS VN inithtiopr- 
New York 13,°N. Y. 


The businesses formerly conducted by Wii 
and Frederick Stearns & Company are now 
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Good and Dietary Sewice 








Title - Counter Girl 


Duties - Serving all beverages; making coffee, tea, chocolate. 
of urns and other equipment. 


Special Qualifications - Speed and deftness. 





JOB SPECIFICATION CARD 


Nurses' Cafeteria - Beverage Girl 


Supervision - Inmediate supervisor is dietitian in charge of unit. 


|Details of Job - Hours 5:00 a.m. to 1:30 p.m. - 30 minutes for breakfast. 
Rate per month - 





Age - over 16, under. 60; 20 to 35 preferred. 


Education - High school preferred, but not essential 


Personal Qualifications - Pleasant manner and voice. 








Promotional Opportunitie - May advance to salad girl or checker in cafeteria. 


Caring for and cleaning 


- Increases 6 mo. - 1 year. 


Ability to follow written instructions 
exactly. (Must climb on platform step to clean urns.) 








A Job Specification Card illustrated in the American Dietetic Association manual, 
“A Guide to the Selection and Training of Food Service Employes” 


A.D.A. Manual Puts Employe Selection and 


Training on Scientific Basis 


The answer to one of the dietitian’s 
prayers is provided in the form of a 
new manual, entitled “A Guide to the 
Selection and Training of Food Serv- 
ice Employes”, published by the Focd 
Administration Section of the Ameri- 
can Dietetic Association. As the pre- 
face to the book remarks, “Food serv- 
ice directors today find their positions 
challenging ones, as problems of food 
production and service are receiving 
ever increasing attention. Particular 
stress is being placed on employe se- 
lection and training, and the responsi- 
bilities of the dietitian in this direc- 
tion are being more fully realized.” 

The book itself is divided into two 
main sections: Preparation for a 
Training Program, and The Training 
Program. The first deals with deter- 
mining job requirements, determining 
worker requirements, and selecting 
employes. The second is concerned 
with methods of training, outlines for 
employe training courses, and evalu- 
ation of the training program. Each 
main heading is divided into a number 
of subtopics, and it is through a dis- 
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cussion of these that we shall attempt 
to outline the book in this article. 

The first step in planning the pro- 
gram is to determine the job require- 
ments. This classification includes the 
job factors and the personal factors. 
Without elaborating, these are as fol- 
lows: . 

Job Factors: 1. Name of occupa- 
tion. 2. Statement of duties. 3. Con- 
ditions of employment. 4. Degree of 
skill required. 5. Promotional oppor- 
tunities. 

Personal Factors: 1. Sex (as it af- 
fects the employment of women). 2. 
Age (as it affects the employment of 
minors). 3. Personal attributes. 4. 
Marital status. 5. Physical ability. 
6. Education. 7. Experience. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. ' 





Following the job requirements 
come the worker requirements. These 
must mesh with the former to make 
for peak performance. A sample job 
specification card appears on this 
page. This is to be used as a guide to 
the employer. If the organization has 
established general policies regarding 
vacations, sick leaves, etc., these need 
not be included on the card. If these 
vary from job to job, however, th2y 
should be on the card for each job. 
More detailed specifications than can 
be included on the card may be kept 
on file. 

Under the heading “Selecting Em- 
ployes,” we come first to sources of 
employes. As listed by the A.D.A., 
these are, briefly: 

1. References from present em- 
ployes. 2. Direct applications for 
work. 3. High schools or trade 
schools. 4. Farm communities. 5. 
Churches and charitable organiza- 
tions. 6. Newspaper advertisements. 
7. U. S. Employment Service. 8. Pri- 
vate employment agencies. 9. Veter- 
ans Administration, American Legion, 
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Save time—Save money / 
Fisburys 4.cake mies 


(of, [elelo) F-0 8 = 
GOLD-N-KAKE 
SPICE 
GINGERBREAD 





“Quality control” of Pillsbury Pre-Mixes is your guarantee of 
uniformly high quality baked goods. Every batch of mix is sample- 
tested before it leaves the mills—actual baking results accurately 
checked! So when you use these Pillsbury mixes... Chocolate, 
Gold-N-Kake, Spice or Gingerbread ... you’re assured of superb cake 
with excellent texture, appealing color and delicious flavor. You 
save not only time and work, but eliminate possible scaling errors 
and simplify cost controls. Order from your jobber or Pillsbury 
salesman when he calls. i 


FREE ‘‘BAKERY ART’’ BOOKLET 


I 

1 

| —new Pillsbury instruction and 
recipe book tells you how to 

| vary these, and all the many 

| other basic Pillsbury mixes to 
i suit individual needs. Write for 
| it—or ask your jobber or 

l Pillsbury salesman for a copy. 

e 


Pillsbury 


——— i a cs om YX oe Gee oe @@ ow ow @@ ow oe oe Oe oo OD 


PILLSBURY i Donut * Waffle * Sweet Dough ¢ Corn Muffin 
FULLY PREPARED Biscuit * Cake * Sugarkote * Southern Corn Bread 
MIXES j Universal Sweet Doh Base 


Pre-Mix Division 
PILLSBURY MILLS, INC. 
21 West Street, New York 6, N. Y. 
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chamber of commerce. 10. Women’s 
clubs and Red Cross. 11. Your own 
application file. 

Once a source has been tapped and 
an applicant is available, a prelimi- 
nary interview must be arranged. 
This is mainly, but not entirely, con- 
cerned with the filling out of formal 
application blanks by the applicant. 
Besides noting the pertinent facts set 
forth on the blank, the interviewer 
should utilize the interview to make 
notes on various qualities of the ap- 
plicant. These qualities, which cannot 
be represented by the applicant him- 
self, include alertness, pleasantness, 
neatness, ability to follow directions, 
quickness of motion, and interest in 
the work for which application is be- 
ing made. 

The back of the application form 


/ 


should contain suitable space for the 
interviewer to set down his impres- 
sions of the applicant’s characteris- 
tics. 

In addition to the interview, large 
organizations with full personnel 
staffs may want to conduct tests to 
determine the candidate’s aptitude, 
mental ability, etc. Tests of all kinds 
are available. However, the busy die- 
titian may not have the time or facili- 
ties for testing, and to her an alter- 
native is available: have the applicant 
spend a half day in the unit of his 
choice. This allows the employer to 
observe the applicant and also gives 
the applicant a chance to see the con- 
ditions under which he would be 
working. 

If the applicant meets all tests and 
is selected, a hiring interview follows. 





POSITION 





COMPENSATION 
Cash per month 


EMPLOYEE CONFIRMATION CARD 
I agree to the following terms of employment: 


TEMPORARY. 


PERMANENT. 








Room per month 





Meals a day. 





TOTAL COMPENSATION. 


Cash value per month 








SALARY PER PAY ROLL PERIOD. 





DEDUCTIONS: 
Withholding tax 


woe le 





Ineurance. 





Pension 





eon ef &® 





Total Deductione.___ 


ad 
ee 





AMOUNT OF CHECK 











OTHER INFORMATION ... 
Pay daye are 





Days off are 








Hours on duty are 
Type of dress is 





Uniforms allowed per week are 





Shoes worn are 





Number of meals allowed are 


per week 





Time clock number is 





locker room number is. 





Key number is 





Health service allowed is 





Phyeical examination required 





Terror ery errr 


Day to start work is 





SIGNATURE OF APPLICANT. 


I understand the information as given on thie card. 





SIGNATURE OF DEPARTMENT HEAD 





DATE 














Suggested printed form, a 5 by 7 inch card, carrying information on each individual 

job and which is signed both by the job applicant and the department head to indicate 

the information has been given. The front side of the card is above, the reverse side 

below. This is taken from the American Dietetic Association’s new book, “A Guide 
to the Selection and Training of Food Service Employes” 


96 





In this, the employer and employe ex- 
change pertinent information which 
is necessary to get the employe ac- 
tively on the job. This information is 
outlined in the illustration of the em- 
ploye confirmation card on this page. 

You have now hired your employe; 
now to train him to do his work 
properly. As the manual says, “No 
other type of training can take the 
place of that given through intelli- 
gent, interested‘ supervision.” This 
means direct supervision, and is pos- 
sible when the dietitian is able to de- 
vote time to this type of work. If in- 
telligent selection of the employe has 
been made, direct supervision of his 
work should make him an efficient, 
valuable worker. 


Group Instruction 


Group instruction has its advan- 
tages, especially where more than one 
employe is being trained to do the 
same thing. Not only does it save 
time, but it also “affords opportunity 
for frank discussion of problems and 
leads to better cooperation among the 
workers.”’ Instances in’ which class- 
room teaching is advantageous in- 
clude the following: 


1. Orientation of large groups of 
workers. 

2. Instruction in sanitation and hy- 
giene. 

3. Instruction in job relations. 

4. Instruction in a major change 
in policy or methods, or correction of 
some universal fault. 

Audio-visual aids are effective, par- 
ticularly since people seem to be 
most susceptible to this form of edu- 
cation. Under this heading would fall 
such practices as classroom demon- 
strations, cartoons, posters and 
charts, and films. The manual lists 
numerous sources of these aids. 


For teaching purposes, the food 
service employes are divided into 
three general classifications: (a) 
those concerned with food prepara- 
tion, (b) those concerned with food 
service, and (c) those concerned with 
maintenance and cleaning. Certain 
parts of the manual’s training pro- 
gram apply to all classifications of 
employes, while other parts pertain 
to one of the listed groups. 


Training Supervisors 


The first course concerns itself 
with the training of supervisors, who 
will in turn be called upon to instruct 
employes. It is suggested that super- 
visors’ classes be small, with each 
student after instruction being called 
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HOTEL AMBASSADOR, NEW YORK 


SHENANGO SERVES THE 
DISTINGUISHED HOTELS 











@ Shenango is proud of the fine Hotels, Res- 
taurants, Hospitals, Schools, Institutions using 
Shenango China. The artistry of Shenango decor- 
ations adds pleasure to dining. Shenango body 
does not give off or absorb scents to affect the 
delicate flavor of fine foods, is unaffected by 





warming ovens or chilling refrigerators, “Better 









china through research’’ 1s an active slogan here, 
achieving the finest material ever produced for 


delightful serving of flavor-pure foods, 


SHENANGO POTTERY COMPANY 


NEW CASTLE, PENNA. 









THE PALACE HOTEL, SAN FRANCISCO 


—>; 


Shenango 


SUPREMACY IN CHINA 
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Time for completed training - 3 days 


lst day 


c. Making tea and cutting lemon. 


a. Making coffee. 

b. Regulation of steam. 
c. Care of coffee bags. 
a 


fk 
ee [fF 





Signature of Trainee 





Check List for Instruction of Beverage Counter Girl 


@. Learn source of and storage place for all supplies - coffee, tea, cream, 
sugar, lemon, milk, buttermilk, skim milk, cups, pots. 


b. Proper way to fill cups, pots, and glasses. 


Approach to customers, (giving information), 
suggestions. How to handle complaints. 


Cleaning urns and cold beverage dispenser. 
Outline of cleaning done each meal, each day, each week. 








Signature of Instructor 





Illustration of Instruction Schedule Card, shown in the new American Dietetic Asso- 
ciation book, “A Guide to the Selection and Training of Food Service Employes” 


upon to instruct another member of 
the class in some special skill. Fol- 
lowing this, class discussion aids the 
student instructor in the improvement 
of his technique. 

Once the instructor has learned the 
proper teaching techniques, there are 
four steps to be followed in getting 
ready to instruct. These are: 

1. Have a time table or schedule 
(see illustration, this page. 2. 
Break down the job. 3. Have neces- 
sary tools, equipment and materials 
ready. 4. Have the working place 
properly arranged. 

With preparation completed, the 
manual suggests four additional steps 
to be followed in the actual instruc- 
tion. These four are: 

1. Prepare the worker to receive in- 
struction. Put him at ease. Find out 
what he already knows about the job. 
Gain his interest. Put him in the right 
position. 

2. Present the operation. Illustrate. 
Ask for questions. Give only a few 
instructions at one time. Make “key 
points” clear. Be patient, proceed 
slowly. Repeat the explanation if 
necessary. 

3. Try out performance. Have 
worker do the job under observation, 
then have him do it again and ex- 
plain to you what he is doing and 
why. Have him explain key points. 

4. Follow-up. Put worker on his 
own. Tell him to whom to go for help. 
Check his work frequently, with de- 
creasing frequency as time goes on. 

We will now summarize briefly the 
six types of training as covered by the 
manual. For each course, the purpose 
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of the course and suggested procedure 
are given. The courses are: 


Induction Training 


PURPOSE OF THE Course: to orient 
the new worker to his job. “Because 
a worker’s success depends to such a 
great extent upon the manner in 
which he is introduced to his job, 
every effort should be made to give 
him the information and inspiration 
he needs.” 

SUGGESTED PROCEDURE: Arrange a 
conference with the worker and his 
immediate supervisor; this shows the 
worker there is interest being taken 
in him. Supply him, if possible with 
an employe’s handbook explaining 
rules and ideals of the institution. 
Finally conduct him on a tour of his 
work unit to familiarize him with 
its physical features and introduce 
him to his co-workers. A written work 


schedule is another aid to induction. . 


Job Relations 


PURPOSE OF THE CourRSE: to teach 
employe how to get along with other 
workers, customers, and/or patients. 
“If an individual can be taught basic 
psychology in terms of himself and 
his relationship to others, his actions 
are likely to be more reasonable.”’ 

SUGGESTED ProcepuRE: Three 
basic methods of getting cooperation 
over to the workers are offered: lec- 
tures, discussions, and skits. The last 
named may be presented by the em- 
ployes themselves to emphasize some 
important point. 





Use of Equipment 


Purpose OF Course: to teach em- 
ployes how to operate properly and 
care for adequately, the pieces of 
equipment for which he is responsible. 
Safety factors should be stressed. 

SUGGESTED PROCEDURE: demonstra- 
tion is the key here. Develop a job 
breakdown in order that standard per- 
formance for each procedure can be 
assured. Invite’ representatives of gas 
and electric companies to demonstrate 
the proper methods of handling their 
equipment. 


Cooking Methods 


PurPosE OF Course: to teach the 
employe how to prepare nutritious ap- 
petizing food. 

SUGGESTED ProcepurRE: I. Lecture. 
Discuss the particular type of food 
with reference to food value, methods 
of preparation, appearance of finish- 
ed product, etc. II. Demonstrate 
methods of preparation. Often a well 
trained cook can do this. Use job 
breakdowns as a guide. 


Food Standards 


Purpose oF Course: to teach the 
employe how to achieve high stan- 
dards in food selection, preparation, 
and service. 

SUGGESTED ProcepuRE: Three 
methods are advised; direct super- 
vision, lecture and group discussion, 
and demonstrations. Again job break- 
downs are an invaluable aid. 


Sanitation 


Purpose OF Course: to teach the 
employe proper sanitation procedures 
and the public health aspects of food 
handling. 

SUGGESTED ProceDuREs: A. Lecture 
and group discussions for three 
groups: employes who prepare food, 
employes who serve food, and main- 
tenance employes. B. Demonstration 
of proper sanitation methods. Get as- 


. sistance of public health workers. C. 


Audio-visual aids, including posters 
and films. Personal hygiene should be 
emphasized. 


Evaluating the Program 


There are several techniques to help 
to illustrate the value of the person- 
nel training program. They are as 
follows: 

’ I, Checking the labor turn-over and 
the number of labor grievances before 
and after the program has been well 

(Continued on page 105) 
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THIS IS AS FAR AS YOU CAN GO 


“ Sanitary food Storage 


You just can’t provide better protection for any 
food than to process it, store it, or cook and serve 
it in stainless steel. That’s why you find so much 
equipment made of Allegheny Metal, America’s 
pioneer stainless steel, in hospital and hotel kitchens, 
food plants and restaurants everywhere. 

The bright, hard surface of Allegheny Metal is 
extra-easy to clean and keep clean—and its remark- 
able corrosion resistance combines with great 
strength and endurance to provide a lifetime of 
beauty and sanitary service. If product purity and 
sanitation are important factors in your business— 
whether or not it has anything to do with food— 
you owe it to yourself to learn more about Allegheny 
Metal . . . its ease of fabrication . . . its long-term 


economy. @ Let our technicians show you just how 
far you can go in getting better service from equip- 
ment by making it of Allegheny Metal. It’s available 
now—call fot an Allegheny Ludlum engineer. 


P's LLEGHENY 
~ gUDLUM 


b.) STEEL CORPORATION Pittsburgh, Pa. 


PIONEER 1M SPECIALLOY STEELS 


W&D 1245-B ALLEGHENY METAL is stocked by all JOS. T. RYERSON & SON, INC. Warehouses 
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_ GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Sun. 1. Pineapple Juice; Hot Broiled Lamb Chop; Mashed Potatoes; French Onion Soup; Chicken Salad Sandwich; 
Cereal; Link Sausage; Peas in Cream; Tomato-Pear Salad; Baked Sweet Potatoes; Olives-Celery Curls; 
— Walnut Coffee Chocolate Fudge Pudding Cranberry Sherbet 
f ake 
Mon.’ 2. Orange; Hot Cereal; Roast Leg of Veal; Parsley Fu, Potatoes; Okra Soup; Spanish Pork Chop; Creamed 
; Shirred Eggs; Toast Creamy Corn; Winter Salad; Potatoes & Chives; Wilted Spinach; 
Cherry Filled Cookies Baked Apple 
Tues. 3. Blue Plums; Hot Brunswick Stew; Bu, Noodles; Cream of Mushroom Soup; Beef Heart Pattie; 
*s Cereal; Griddle Brussels Sprouts; Lettuce-Fr. Dr.; Shoestring Potatoes; Mexican Salad; 
Cakes; Syrup Peach Betty \ Fruited Cream Puff 
Wed. 4. Baked Rhubarb; Hot Lamb Steak; Delmonico Potatoes; Tomato Bouillon; Chicken Chow Mein; 
Cereal; Scrambled Minted Carrots; Crisp Relishes; Steamed Rice; Poppyseed Twists; Shredded 
Fags; Hot Biscuits; Blueberry Cobbler Lettuce; Green Gage Plums 
elly 
Thurs. 5. Fruit Nectar; Hot Stuffed Pork Shoulder, Cushion Style; Mashed Noodle Soup; Barbecued Beef on Bun; 
Cereal; Crisp Bacon; Potatoes; Paprika Cauliflower; Cinnamon Potato Chips; Carrot-Raisin Salad; 
Cinnamon Toast Apple Ring Salad; Chocolate Ice Cream Doughnuts 
Fri 6. Bananas-Cream; Col] Fried Oysters-Tartar Sauce; Pittsburgh Fish Chowder; Tomato-Bacon-Cheese Rarebit: 
Cereal; French Toast; Potatoes; Pimiento Green Beans; Cole Slaw; Macedoine Salad; Lemon Pudding 
Preserves Candied Broiled Grapefruit 
Sat. 7. Kadota Figs; Hot Carolina Meat Pie; Harvard Beets; Consomme; Cubed Steak; Shoestring 
Cereal; Omelet; Toast Fruit Salad; Steamed Carrot Potatoes; Pickle Relish; 
Pudding-Hard Sauce Orange Brownies 
Sun 8. Grapefruit Half; Hot Roast Turkey with Dressing & Gravy; Okra Soup; Grilled Sweetbreads & Bacon; 
Cereal; Scrapple; Whipped Potatoes; Corn a la Southern; Broiled Tomato; Tossed Green Salad; 
Raisin Toast Cranberry-Grape Salad; Butterscotch Ice Fruited Gelatine-Custard Sauce 
Cream Sundae 
Mon, 9. Apple Sauce; Hot Roast Prime Ribs of Beef au Jus; Browned Parslied Cream of Turkey Soup; Tamale 
Cereal; Crisp Bacon; Potatoes; Stewed Tomatoes & Celery; Casserole; Adirondack Salad; 
Toast Shredded Lettuce; Royal Anne Cherries * Pineapple Upside-Down Cake 
Tues. 10. Orange; Hot Cereal; Liver with Creole Sauce; Franconia Potatoes; Vegetable Soup; Wieners-Buns; 
3-Minute Egg; Toast Frozen Broccoli; Red Cabbage Salad; Potato Salad; Tomato Wedge; 
Iced Apricot Tart Pear au Gratin 
Wed. 11. Cinnamon Prunes; Hot Boiled Beef-Horseradish Sauce; Escalloped Potato Celery Soup; Hot Spiced Tongue; 
Cereal; Pancakes; Potatoes; Diced Beets; Waldorf-Grape Salad; Lima Beans; Salad Greens; 
Syrup Emerald Floating Island Strawberry Shortcake 
Thurs. 12. Grapefruit Juice; Hot Veal Cutlet baked in Cream; Glazed Sweet Oxtail Soup; Corned Peef Pattie; 
Cereal; Country Potatoes; Frosted Peas; Assorted Relishes; Hash Brown Potatoes; Log Cabin Salad; 
Sausage; Sweet Rolls Patriotic Ice Cream Pumpkin Chiffon Pie 
Fri. 13. Tomato Juice; Hot Halibut Steak; Potato Cakes; Oyster Stew; Welsh Rarebit on Crackers; 
Cereal; Poached Egg; Spinach a la Swiss; Marinated Cucumbers Frozen Asparagus Tips; Perfection Salad; 
Toast Cherry Custard Frosted Cup Cake 
Sat. 14. Tangerine; Hot Cereal; Roast Short Ribs of Beef; Parslied Bu. Bouillon; Roast Fresh Ham; Glazed Apples; 
Scrambled Eggs; Toast Potatoes; Bu. Wax Beans; Red Heart Salad; Mashed Potatoes; Fruit Salad; 
Melba Peach Valentine Cookies 
Sun 15. Crushed Pineapple & Broiled Sirloin Steak; Fr, Fr. Potatoes; Cold Sliced Ham; Potatoes au Gratin; 
Bananas; Cold Cereal; Shredded Carrots; Pickles-Radish Roses; Golden Glow Salad; Date Bars; 
Bacon Curls; Danish Tutti-Frutti Ice Cream Sundae Hot Chocolate 
Coffee Ring 
Mon. 16. Apple Juice; Hot Cushion Roast of Lamb; Maitre d’ Hotel Spanish Bean Soup; Cheese Hamburgers; 
Cereal; 3-Minute Egg; Potatoes; Creole Celery; Tossed Green Salad; Health Salad; Chilled Fruit Cup 
Toast Banana Cream Cake 
Tues. 17. Grapefruit Half; Hot Chicken Pie-Biscuit Topping; Mushroom Rice; _Consomme Julienne; Frizzled Beef on Toast 
Cereal; Omelet; Toast Whole Kernel Corn; Lettuce-1000 Is. Dr.; Points; Baked Potato; Spinach Apple Salad; 
> Cranberry Filled Cookies Raspberry Bavarian Cream 
Wed. 18. Stewed Apricots; Hot Meat Balls-Mushroom Sauce; Mashed Pepner Pot; Canadian Bacon; Macaroni & 
Cereal; Fried Cornmeal Potatoes; Shoestring Onions; Golden Glow Cheese; Endive-Tomato Salad; 
Mush; Syrup Salad; Iced Chocolate Sheet Cake Orange Sherbet : 
Thurs. 19. Prune Juice; Hot Ham Loaf-Pimiento Sauce; Sweet Potato Puff; Vegetable Soup; Hot Roast Beef Sandwich; 
Cereal; Scrapple; Blackeyed Peas; Vegetable Jackstraws; Asparagus & Green Pepper Salad; 
Raisin Toast Apple Cheddar Betty Fruit Tart-Wh. Cr. 
Fri 20. Orange Slices; Hot Fillet of Lemon Sole-Tomato Sauce; Bu, Split Pea Soup; Shrimp-Egg Creole; 
Cereal; Scrambled Crumb Potatoes; Escalloped Tomatoes; Rice Croquettes; Chiffonade Salad; 
Eggs; Toast Fruit Salad; Iced Gingerbread Lemon Snow 
Sat. 21. Baked Rhubarb; Hot Mock Drumstick-Cream Gravy; Roast Potato Onion Soup; Beef Stew with Vegetable; 
Cereal; Shirred Eggs; Balls; Fresh Spinach; Rosy Pear Salad; Cornbread Sticks; Salad Greens; 
Toast Burnt Sugar Cake Chocolate Mint Eclair 
Sun 22. Grapefruit Half; Hot Roast Virginia Ham; Chantilly Potatoes; Tomato-Rice Soup; Hot Turkey Biscuit 
Cereal; Link Sausage; Pimiento Cauliflower; Carrot-Celery-Olive Sandwich; Cabbage-Parsley Toss; 
Orange Bowknots Salad; Cherry Ice Cream Fruit Compote; Hatchet Cookies 
Mon 23. Stewed Peaches; Hot Smothered Steak; Pan Roast Potatoes; Chilled Fruit Juice; Spaghetti Italienne with 
Cereal; French Toast;  Broccoli-Hollandaise Sauce; Pineapple- Tiny Meat Balls; Julienne Vegetable Salad; 
Jelly Cheese Salad; Cabinet Pudding Mincemeat Tart 
Tues. 24. Apple Sauce; Hot Vienna Roast;-Stuffed Baked Potato; Brown Cream of Asparagus Soup; Chicken Salad; 
Cereal; 3-Minute Egg; Glace Onions; Grapefruit-Avocado Salad; Shoestring Potatoes; Crisp Relishes; 
Toast Date Nut Roll Bing Cherries 
Wed. 25. Orange Juice; Hot Veal Chop; Mashed Sweet Potatoes; Scotch Broth; Cold Sliced Pork; Potato Salad; 
Cereal; Scrambled Succotash; Pickled Peach Salad; Hot Rolls-Jam; Mixed Green Salad; 
Eggs; Toast Cocoanut Chocolate Blanc Mange Baked Apple 
Thurs. 26. Bananas-Cream; Cold Crown Roast of Lamb; Whipped Potatoes; Hot Spiced Cranberry Punch; Shepherd’s Pie; 
Cereal; Crisp Bacon; Bu. Peas & Carrots; Shredded Lettuce; Romaine-Orange Salad; Pineapple Tart-Wh. Cr. 
Coffee Cake English Toffee Ice Cream 
Fri 27. Grapefruit Half; Hot Escalloped Oysters; Parslied Bu. Potatoes; Fish Chowder; Chili Con Carne; Toasted 
Cereal; Omelet; Toast French Green Beans; Lettuce Wedge-Fr. Dr.; Split Rolls; Melon Ball Salad; 
Green Gage Plums Refrigerator Cheese Cake 
Sat. 28. Orange Sections; Hot Pot Roast of Beef; Browned Potatoes; Stewed Vegetable Soup; Veal Turnover with Vegetable; 
Cereal; Pancakes; Celery & Turnips; Egg-Beet Salad; Fr, Fr. Egg Plant; Garden Salad; Fruit Gelatine 
Syrup Norwegian Prune Pudding Pie with Graham Cracker Crust 
Sun 29. Pineapple Wedges; Hot Broiled Chicken; Candied Yams; Corn a la Hot Tomato Juice; Minced Ham & Cheese 
Cereal; Bacon Curls; Southern; Cucumber-Radish Salad; Sandwich; Kidney Bean & Celery Salad; 
Swedish Rolls Hot Fudge Ice Cream Sundae Peanut Brittle Bavarian Cream 
100 


HOSPITAL MANAGEMENT, January, 1948 











48 








a 



























No, you don’t have to turn on or off nor 
watch, a half dozen heat control gadgets. 
Your Ideal Food Conveyor automatically 
provides the different temperatures re- 
quired to keep each different food at its 
palatable appetizing best. 


This accurate application of different 
temperatures required for different foods 
is engineered and built right into the 
Ideal. One switch does it all. You turn the 
knob and the Ideal provides exactly the 


THEY ARE PATENTED 


The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
sourced by patents. 















degree of heat most appropriate to each 
food receptacle—more heat for meat, less 
for vegetables. 


This is only one of many Ideal features 
which save labor, time, attention. You get 
all Ideal features in each of the many dif- 
ferent sizes and models available meeting 
every requirement of service or budget. 
Let us send you catalog and specification 
data. 


THE SWARTZBAUGH MFG. COMPANY e TOLEDO 6, OHIO aide 
ESTABLISHED 1884 : 


Distributed by The Colson Corporation, Elyria, Ohio - The Colson 
Equipment and Supply Company, Los Angeles and San Francisco; 
In Canada: Canadian Fairbanks-Morse Company ae. 
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JACKSON 


DISHWASHERS 
@ SAVE TIME 
© SAVE SPACE 
© SAVE MONEY 





@ FASTER, EASIER OPERATING. 
In approximately one minute, a 
JACKSON DISHWASHER will thor- 
oughly wash, rinse and sanitize a 
basket of dishes, glasses or silver- 
ware. This high-speed efficiency is 
made possible by JACKSON'S ex- 
clusive double-revolving wash and 
rinse sprays, its round construction 
and other exclusive features. 


@ COMPACTLY -DESIGNED, 
JACKSON DISHWASHERS save 
valuable space. Model 1-A_ [illus- 
trated) is ideal for diet kitchens, as 
well as main kitchens of average hos- 
pitals. Larger models available for 
central service in larger hospitals. 


@ SAVINGS in time, labor, break- 
age and towel service enable a 
JACKSON DISHWASHER to pay 
for itself in a short time! And 
complete sanitation is yours with a 
JACKSON. Rinse water should be 
supplied at a temperature not less, 
than 180° F. Electric immersion heat- 
er and thermostat control can be 
supplied to maintain this temperature. 


Write Today to Dept. H-10 for illus- 
trated literature, prices and complete 
information on all models. 
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Current Food Purchases Should 
Be Limited to 60-Day Supply 


Not more than a 60-day supply of 
foods should be bought at any time, 
in the opinion of Sherman J. Sexton, 
president of John Sexton & Co., Chica- 
go. He pointed out in a recent paper 
the losses that can be sustained in 
this way. 


“There is no reason why the hospi- 
tal should engage in the wholesale 
grocery business,” he continued. 
“There is no reason why it should 
take on stocks of canned goods run- 
ning into thousands of dollars. 


“We gave up the sale of futures on 
canned goods some five years ago and 
we have no intention of returning to 
the sale of futures. We abandoned it 
simply because future buying or con- 
tract buying, you might say, had out- 
lived its usefulness. 


“In the early days of canned goods 


when people wanted to assure them- 
selves of a supply of a particular grade 
of an item that had an unusual accep- 
tance with their customers, they 
bought up to a year’s supply of that 
item to be assured that they would 
have it. 

“Now the canning industry has im- 
proved so materially that there is no 
cause or need for them to do this and 
you can get—you should get—an am- 
ple supply throughout the whole year 
of any commodity that you need and 
you should be able to buy it from 
month to month as you need it. 

“There is no need for you to tie up 
your capital in any particular item to 
be assured of a supply. Your supply 
dealer will notify you should he antici- 
pate a shortage of any item so that 
you can protect yourselves against 
shortage... . . 


A Control System for Keeping 
Track of Hospital Tray Napkins 


By FRANCES PENFIELD 


Losing tray napkins is a big head- 
ache to many hospital dietary depart- 
ments. With the high cost of. linens, 
extensive replacements usually draw 
comment from the hospital adminis- 
trator. All of this can be controlled 
if there is a real desire to stop this 
nuisance. 

Many systems are in use. The 
most satisfactory in my opinion is the 
establishment of a rigid equal ex- 
change rule at the Linen Room. The 
housekeeper would then inherit this 
responsibility. 

A definite base or number sufficient 
to cover the needs of a given service 
for 24 hours should be issued to-each 
unit setting up trays. From this 
amount the soiled napkins are taken 
to the Linen Room, sorted and 
counted by the maid in front of the 
linen room attendant. The attendant 
then gives equal exchange in clean 
pieces for the soiled linen. This in- 
cludes napkins, tray cloths, dish 
towels, dish cloths, and aprons. 

Each hospital division exchanges 
its own linen so at the end of the 
week when the base number is check- 
ed, the proper unit can be held respon- 
sible if any shortage is found. In this 
way if napkins or tray cloths are used 


for cleaning purposes, the offender 
can be traced. On the other hand if 
linen were taken from the various de- 
partments and then pooled, this 
would be an impossible procedure. 

Much trouble can be forestalled by 
examining the tray when it is removed 
from the patient’s bedside to see if the 
napkin has been returned. Too often 
napkins are carelessly left on the pa- 
tient’s bed or put on his stand for 
later use. Careful checking should 
not only be practiced in the bedroom, 
but in the room where trays are 
washed. 

It’s important that the housekeeper 
provide an adequate supply of linen 
in circulation. There should always 
be ample linen to permit full ex- 
change. This will prevent the neces- 
sity of issuing “due slips” and save 
time wasted in “second calls.” 

It’s extremely urgent to make an 
actual count. of base allotments each 
week when supplies dwindle. The 
housekeeper should set aside one day 
a week when all linen, clean and 
soiled, is brought to the linen room 
for counting. 

_ The over all aim of the housekeep- 
ing department is smooth service. By 
keeping strict account of hospital 
tableware such difficulties as linen 
shortages and losses will be removed. 
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The headline tells the story in a few words— 
A Savory Toaster will give you fast toast pro- 
duction in less space because Savory Toasters 
use wall space which is generally wasted and en- 


ables you to avoid cluttering your facilities with 


unnecesary equipment. 


The sectional illustration below clearly 
shows how the conveyor travels to carry the 
bread upward and down- 
ward through the three heat 
zones essential to proper 
toasting. This conveyor 


SAVORY TOASTERS = 

‘SOFT CENTERS 
are available in models for 
bread, buns and sandwiches. 
They are made with stainless 
steel exteriors and aluminized 
steel structural members com- 
pletely protected against rust 
and corrosion. 
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When you want 


MAXIMUM capacity 


in MINIMUM space 


Savory 


Conveyor-type Toasters 








Gas and Electric Operated Stainless Steel 








6 slices per minute 
1914’ x 1654" 











12 slices per minute 
2350"x 1646" 
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moves continuously at a set speed, thus keep- 
ing the loading end clear and unloading the 
finished toast in the serving tray. Once the 
bread. is placed in the rack no further at- 
tention is required because the entire toasting 
cycle is automatic. 


Only Savory uses the conveyor principle; 
only Savory provides the three heat zones; 
only Savory unloads itself; 
only Savory gives you this 
great capacity in such small 
space. 


roasrne wat a For full information ask your 


WUT-sweer 


dealer, your utility or write to 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, N.J. 
Sold by leading Dealers Everywhere 











Fund 
Raising 
Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
6 


Charles A. Haney 


& Associates 


259 Walnut Street 
Newtonville 60, Mass. 











FREE . . . Food servers will find this 
Caldvo Manual very useful in planning 
menus. Filled with photos and 100-por- 
tion recipes of interesting salad ideas. 
Tells facts about ripening and serving 
Calavo avocados. Write for a copy. 













CALAVO GROWERS OF CALIFORNIA, Dept. 30 
Box 3486, Los Angeles 54, California 
Send me the Calavo Manval 


Nome 





Address 





City. 
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Anniversaries 


(Continued from page 35) 


1923 (25 Years) (cont.) 


Cornwall Hospital, Cornwall, N. Y. 

Cuba Memorial Hospital, Cuba, N. Y. 

Veterans Memorial Hospital, Ellen- 
ville, N. Y. 

Lake Placid General Hospital, Lake 
Placid, N. Y. 

Monticello Hospital, Monticello, 
N. Y. F 

Seneca Falls Hospital, Seneca Falls, 
N. Y. 

Violet Hill Sanatorium, Asheville, 


Charlotte Eye, Ear & Throat Hospi- 
tal, Charlotte, N. C. 

Angel Hospital, Franklin, N. C. 

Guilford County Tuberculosis Sana- 
torium, Jamestown, N. C. 


McCauley Private Hospital, Raleigh, — 
N.C 


North Carolina Baptist Hospital, 
Winston-Salem, N. C. 

Masonic Hospital, Cushing, Okla. 

Veterans Hospital, Muskogee, Okla. 

Watonga Hospital, Watonga, Okla. 

Waurika Hospital, Waurika, Okla. 

Eugene Hospital and Clinic, Eugene, 
Ore. 

Keizer Brothérs Hospital, North 
Bend, Ore. 

Beaver County Sanatorium, Monaca, 
Pa. 

Lemos B. Wayne Hospital and Clinic, 
Pottsville, Pa. 

Willow Crest for Convalescents, Wil- 
low Grove, Pa. 

Notre Dame Hospital, Central Falls, 
me 

Dr. Jervey’s Private Hospital, Green- 
ville, S. C. 

Thomison Hospital, Dayton, Tenn. 

Tennessee Home and Training 
School for Feeble-Minded Persons, 
Donelson, Tenn. 

Campbell’s Eye, Ear, Nose & Throat 
Hospital, Johnson City, Tenn. 

Hospital for Crippled Adults, Mem- 
phis, Tenn. 

Junior League Home for Crippled 
Children, Nashville, Tenn. 

F. A. Orgain Memorial Hospital, 
Bastrop, Texas 

Mercy Hospital, Brownsville, Texas 

Overall Memorial Hospital, Coleman, 
Texas 

Texas Scottish Rite Hospital for 
Crippled Children, Dallas, Texas 

Municipal Hospital, .Ennis, Texas 

Martin Hospital, Georgetown, Texas 

Dr. Cox’s Hospital, Groesbeck, Texas 

Turner Urological Institute, Houston, 
Texas 

Veterans Administration Hospital, 
Legion, Texas 

Markham Hospital, Longview, Texas 

Woodmen of the World Memorial 





Hospital, San Antonio, Texas 

Memorial Hospital, San Marcos, 
Texas 

Laura Eldridge Memorial Hospital, 
Sugar Land, Texas 

Shipman Clinic Hospital, Vernon, 
Texas 

Hughes Memorial Hospital, Spanish 
Folk, Utah 

Yakima Valley Sanitarium, Yakima, 
Wash. 

Monongalia General Hospital, Mor- 
gantown, W. Va. 

Grace Hospital, Welch, W. Va. 

Memorial Hospital, Burlington, Wis. 

East Washington Avenue Hospital, 
Madison, Wis. 

Ketchikan General Hospital, Ketchi- 
kan, Alaska 

Kohala County Hospital, Kohala, 
7.0, 

Shriners’ Hospital for Crippled Child- 
ren, Honolulu Unit, Honolulu, 

Sah 

Provincial Infirmary, Vancouver, 
B.C. 

Deloraine Memorial Hospital, Delor- 
aine, Man. 

Memorial Hospital, Vita, Man. 

St. Joseph’s Hospital, Winnipeg 
Man. 

Inverness County Memorial Hospital, 
Inverness, N. S. 

St. Mary’s Hospital, Kitchener, Ont. 

Great War Memorial Hospital of 
Perth District, Perth, Ont. 

Mount Sinai Hospital, Toronto, Ont. 

Hospital de l’Enfant Jesus, Quebec, 
P:@. 

St. Joseph Hospital, Rimouski, P. Q. 


Cornell Medical Projects 
Hopes To Solve Alcoholism 


Significant progress in the restora- 
tion of alcoholics to their productive 
ways of life has been announced by Dr. 
Oskar Diethelm, director of the New 
York Hospital-Cornell Medical Cen- 
ter’s $150,000 research project. The 
project first got under way eight 
months ago. 


Working with a test-group of 25 pa- 
tients, the project has tried to dis- 
cover in what way alcohol itself is the 
chronic factor in the disease and what 
in the patient’s disturbances may in- 
fluence the extent to which he will use 
alcohol. 


According to Dr. Diethelm, the 
principal technique of the program is 
analysis of the personality of the pa- 
tient and correlated physiological and 
pharmaceutical investigations. Employ- 
ing exhaustive physical and psychiatric 
tests and through psychological stud- 
ies, the group hopes it can help the 
patient analyze his emotions and thus 
explain his desire to drink. 
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Home Dishwasher 
Serves Hospital 
Diet Kitchen 


By RONALD YAW 
Director, Blodgett Memorial Hospital 
Grand Rapids, Michigan 


So many diet kitchens in hospitals 
were planned before the days of dish- 
washing machines that many _hospi- 
tals may be interested in how Blod- 
gett Memorial Hospital faced this 
problem and solved it in a particular- 
ly effective manner. 

Many hospitals, particularly those 
of somewhat older construction, have 
the problem of dishwashing on the 
floors. Frequently hospitals have 
centralized dishwashing to the extent 
of the actual dishes, but decentralized 
dishwashing for glasses, silver, 
nourishment glasses, etc. But what 
about facilities or space to install a 
dishwasher? 


Practical And Widely Applicable 


This situation confronted our chief 
engineer, Edward H. Brechting, and 
our dietitian, Helen Feuerstein. They 
have licked the problem in a manner 
that is both practical and widely ap- 
plicable. 

A home type dishwasher was se- 
cured. It is a circular dishwasher, 
primarily designed for use in resi- 
dences. Glasses, silver, dishes, etc., 
are placed in the circular drum. We 
are using this on a floor with approxi- 
mately 100 patients and it handles 
the load very well. 

Our engineer and our dietitian 
figured out a way of installing this 
dishwasher so that it uses no floor 
space and no working space. It can 
be installed very simply. 


Can Be Moved Easily 


The machine has been hooked up 
by means of a large rubber tube to 
the drain. Water is supplied through 
a long hose. There is an electrical 
connection. 

The machine has been placed on 
two-inch casters so it can be wheeled 
readily to proper position and then, 
when not in use, simply shoved under 
any shelf, sink space or anything 
else. Yet it provides mechanical 
dishwashing in any size room. 

Cost of the entire installation is 
somewhere around $300, which is 
entirely consistent with multiple use 
in several decentralized locations. 








A. D. A. Manual 


(Continued from page 98) 

under way. A successful program 
should reduce turn-over; if not, exit 
interviews may reveal its weaknesses. 

II. Measurement of employe mor- 
ale. Several methods are available. 

III. Suggestions offered by employ- 
es for improvements of processes and 
procedures. The more suggestions, the 
more successful the program may be 
assumed to be. 

IV. Performance of the employes as 


measured by budgetary standards. A 
decrease in equipment repair bills, re- 
duction in injuries, increased sales of 
food, and decreased waste all indi- 
cate success. 


If the preceding outline seems use- 
ful, then the complete manual should 
go a long way along the important 
road of better employe selection and 
training. Those interested in obtaining 
the manual should address the follow- 
ing: Burgess Publishing .Co., 426 S. 
Sixth St., Minneapolis 15, Minn. The 
price is $1.50. 





is the word for 


CONQUEROR 


FOOD CONVEYORS 





5 CONSTRUCTION DETAILS WHICH SPELL 


DURABILITY 



















HEAVY GAUGE END SHELF 
No. 18 gauge stainless steel — 
heavier than ordinarily used Rein- 
forced construction. Strong hinges. 











Strong LEVERSe Large PIVOTS 
Sturdy levers and extra large 
pivots prevent binding or stick- 
ing of doors. 





HEAVY GAUGE DOORS 
Strongly reinforced. Edges will not 
dent and cause binding. Smooth, 
noiseless, disappearing action. 











ular 





EXTRA STRONG BRACKETS 


Y%,” thick extra heavy stainless 
steel. Positive protection for 











Stainless Steel BUMPER FRAME 
Not ordinary iron. The heavy 
channel section and connect- 
ing spacers resist impact. 





Model 
ALS-6271 
Serves 45 to 
60 patients 


LOOK for these 5 features when you buy your next 
food conveyor. Only in ‘Conqueror’ can you find such 


consistent craftsmanship in every detail of construction. 


mil Send for —— illustrated folder showing pop- 


dat 





THE FINEST 


§. Blickman, Inc., 1601 Gregory Ave., Weehawken, N. J. 
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DRY Despattle | 


Rapid, Positive: Economical 
’ 


Meets requirements of hospitals an 

laboratories for dry-heat auiaanien 3 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


Established \ 
329 DESPATCH BLDG. 8TH ST. AT 7TH AVE. S. E. 
MINNEAPOLIS 14, MINNESOTA 











CPOT Oo 


SPECIALLY 
ROASTED 
TO 
ACCENT THE 
FLAVOR 


Write for Continental 
Service Plan 


Ccstlundal 


CHICAGO 90, ILL., 375 W. ONTARIO ST 
BROOKLYN 1, N. Y., 471 HUDSON AVE 
PITTSBURGH 22, PA., 2126 PENN AVE 
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N. Y. Hospitals See $300,000 
A Year Saving in Use of Oleo 


An estimated saving of $300,000 a 
year to voluntary hospitals in Greater 
New York can be accomplished if oleo- 
margarine can be substituted for but- 
ter, according to a survey made by the 
Greater New York Hospital Associa- 
tion, the results of which were recent- 
ly made public by Dr. John V. Con- 
norton, executive director. 


An appeal was accordingly sent to 
Gov. Thomas E. Dewey and the State 
Food Commission urging legislation 
removing the existing ban on the use 
of margarine in institutions supported 
in any degree by public funds. With 
the Joint Purchasing Corporation of 
the Federation of Jewish Philanthro- 
pies of New York making a similar ap- 
peal, with an estimated saving of $80,- 
000 possible, and the City of New 
York asking that its hospitals be per- 
mitted to use butter substitutes, it is 
possible that the desired action may 
be secured, in spite of the certainty of 
opposition from the dairy interests, 
in whose behalf the prohibition was 
enacted. 

Suspended during the war because 
of the impossibility of securing the 
needed amounts of butter for hospi- 
tal patients and employes, the oper- 
ation of the law was resumed, and the 
substantial savings which could be 
accomplished by its repeal are now 
more important than ever to hospi- 
tals of all groups. 

A bill has been introduced by Sen- 
ator J. William Fulbright to repeal 
existing Federal taxes on the use of 
margarine, chiefly by requiring the 
payment of a tax for the “privilege” 
of coloring the product, on the ground 


that these taxes are unique in that 
they represent the only case where 
the tax “is levied on one domestic 
product for the benefit of a competing 
product.” 


Food Group for Repeal 


A statement advocating repeal of a 
New York State law which prohibits 
the use of oleomargarine in state-sup- 
ported institutions was issued (Jan. 3) 
by the New York State Food Com- 
mission following a meeting at Cor- 
nell University. 

Such institutions, the commission 
declared, faced “great hardship” and 
has been forced to lower nutritional 
standards because of the short supply 
and high cost of butter. 

“Tn the interest of good nutrition,” 
the statement asserted, “the New 
York State Food Commission recom- 
mends the repeal of Sections 65 and 
66 of the Agriculture and Markets 
Law which prohibits the use of oleo- 
margarine in all institutions receiving 
public funds. 

“During the war the operation of 
these sections of the law was suspend- 
ed. Since that suspension expired on 
July 1, 1947, great hardship has been 
caused to hospitals and other institu- 
tions. 

“The short supply and high cost of 
butter has contributed greatly to defi- 
cits in budgets for food and in many 
cases has forced cutting down on the 
amount of other nutritionally desir- 
able foods such as fluid milk.” 





UNSWEETENED 
FRUITS 


In Delicious Natural Juice 
for the Diabetic 


Packed in natural juice without add- 
ed sweetening, they have a natural 
appetizing fullness of flavor. 17 
popular varieties. Food values on 
labels simplify diet measurement. 
Write for catalog, 


CHICAGO DIETETIC SUPPLY HOUSE In 


30 West Van Buren Street 


Lift the monotony from diabetic and 
other sugar and starch restricted diets 
with CELLU JUICE-PAK FRUITS. 


Cc. 
Chicago !2 nois 














Food values on labels 
assist diet calculation. 
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: Send FREE CATALOG of ' 
L Cellu Foods for Restricted Diets ' 
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YOUR MENUS 


Please 
YOUR PATIENT 


Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 





DENNIS 
Water Cress 
COCKTAIL 





> DENNIS — 
ater Cress 
sour 







Pp 6pENNIS 
Water Cress 









SALAD ulating with a variety of 
1 tangy DENNIS Water 
ae tale Cress dishes. Cocktails, 


H Soups, Salads, sandwich- 
— ar . “s — other = 
ilar dishes are at their 

: —_ . best with the zestful touch 

Were nen of DENNIS Water Cress, 

SAND rich in Vitamins A, B, C, 

G and iron. Your patients 

will be pleased with these 

new and unusual dishes. 

DENNIS Water Cress is shipped same day as cutting. We prepay all ship- 


ments and guarantee all deliveries. Literature and recipes available on 
request. 





“DENNIS aren Capea 
| 34 
GQ... sD) 


MARTINSBURG. W. VA.. Home Office - 
HUNTSVILLE ALA.~Winter . SPY 








3 Ways to Improve 


Your Hospital Service 


I. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialist 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of "how to 
do it" articles—a clearing house for ideas. 





2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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Battery of 8 Stainless Steel Units for 
U:S. Military Academy, West Point, N.Y. 





In most any field, there is usually one product that 
keeps the lead. For many years Steam-Chef has held 
that position in steam-cooking equipment. There are 
probably more Steam-Chef Steamers in actual service 
today than all other makes combined. Since Steam- 
Chef was never sold on price alone, there must be 
good reasons for that record. All major improve- 
ments of the past ten years were originated by Steam- 


Chef. 


Steam-Chef’s many individual refinements are each 
of practical value to the user—each a definite contri- 
bution to higher utility, economy, finer cooking, 
cleanliness, or safety. Our organization specializes 
exclusively on steamers—we know how to build them. 
If you’re buying a steam cooker—don’t be satisfied 
with anything less than a Steam-Chef. 


Complete information from your kitchen 
equipment dealer or from us. 


"THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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Reproduction of an enlargement made by super-impos- 


Medical Photography 


ina 


Teaching Hospital | 


By F. W. KENT* 


Mr. Kent’s article is reprinted by permis- 
sion of Mr. Kent and the Eastman Kodak 
Company, Rochester, N. Y., which originally 
published it in Vol. 23, No. 1, 1947, of 
“Medical Radiography and Photography”’, 
The cuts in this article as well as the caver 
are reproduced here by permission of Mr. 
Kent and the Eastman Kodak Company. 
Attention is drawn also to the article on 
“The Role of Medical Photography in the 
Hospital” by Frank C,. Sutton, M.D., begin- 
ning on page 36. 


ing two profile negatives. It shows the appearance of 
a patient’s nose before and after rhinoplasty 


My work in photography at The 
State University of Iowa encompasses 
the very broad range of clinical and 
scientific photography and, in addi- 
tion, I make routine class portraits, 
records of campus activities, and the 
like. Photographic headquarters are 
in the Physics Building from which 
my assistants and I carry on the work 
at various scattered points about the 
campus. In the three hospitals associ- 
ated with the College of Medicine, 
the photography is chiefly of the rec- 
ord type and is done “on location.” 

As the demands on my time and 
equipment increased over the years, 
it was absolutely essential that simpli- 
fied, and sometimes unconventional, 
methods be devised. With the thought 
in mind that they may be of interest 
to other busy photographers, I am 
discussing briefly the more adaptable 
ideas, and outlining the ways in which 
photography is applied at this institu- 
tion. 

Except for its location—about a 
mile from the group of hospitals where 
the clinical photography is done—our 
photographic department is like that 
in any other large hospital. These 
quarters in the Physics Building in- 


*University Photographer, The State Univer- 
sity of Iowa, Iowa City, Iowa. 
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clude a studio for photographing 
small, easily portable items such as 
medical equipment and anatomic 
models. Students also come here for 
class portraits. Darkroom work, print 
finishing, copying, slide making, and 
photomicrography are done here, and 
and there is space for storage of files, 
materials, and equipment. It is here 
that assignments are received and 
planned. 

Because patients, specimens, and 
complex apparatus cannot be brought 
to us, and because duplication of ex- 
pensive equipment has to be avoided, 
it is essential that we carry our 
cameras and accessories to the hospi- 
tals. Bulky photographic equipment 
is not easy to transport. We need 
simple, versatile, and portable items. 

Ordinarily we use a roll-film camera 
for 2% x 2%-inch black-and-white 
negatives and a view-type camera for 
6.5 x 9-centimeter Kodachrome Pro- 
fessional Films. Clamp-on lights and 
a sturdy tubular metal tripod with a 
tilting top and an extension of 72 
inches complete the portable still 
equipment. We usually keep stand 
lights and spot lights in the Depart- 
ment of Surgery because clamp-on 
lights are not so readily used there. A 
Ciné-Kodak Special is employed for 


16-millimeter motion pictures be- 
cause it is compact and has several 
convenient features for accurate and 
specialized filming. It is easy to pack 
such equipment into a car and to 
carry it into the hospital. 

Since it would be wasteful for each 
hospital to set aside space for a photo- 
graphic studio, photography of out- 
patients is done in spare utility rooms 
and that of in-patients in the wards 
and rooms occupied by them. 

Our procedure of going to the pa- 
tients saves work on the part of hos- 
pital personnel and is easy for the pa- 
tient, because he doesn’t have to be 
moved far. It also enables us to give 
fast photographic service to the staff. 

In the Department of Orthopedic 
Surgery there is a general utility room 
that is available as a studio when 
needed. It is large enough for long- 
range photography and cinematog- 
raphy, and has one wall finished in 
black to serve as a background. Gross 
specimens are usually photographed 
in one of the utility rooms in the De- 
partment of Surgery. 

In addition to these arrangements 
there are three permanent photo- 
graphic setups: A photomicrographic 
outfit for making teaching slides is lo- 
cated in the Department of Pathology. 
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COMPLETE CONTROL 
. .. at your fingertips 









1. Line voltage compensator 


2. Combination line switch and circuit 
breaker 









. Single dial KVP control 
. Separate KVP control for fluoroscopy 
. Technique selector control 

. Milliamperage control 


. Operation selector control 
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timer 
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. New electronic timer 
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i& He what you've been waiting for ...a heavy 
duty X-ray generator with features surpassing any 


previous diagnostic unit yet available in its range. 


This new Keleket generator covers more than the normal 
range in fluoroscopy and radiography ... its maximum 
rating of 140 KVP at 10 MA for 4 hours continuous 
operation provides unusual facilities for superficial and 


medium therapy. 


The Keleket Multicron 300 Generator offers 
new possibilities to the radiologist. Write 


for detailed descriptive literature. 


Manufacturing Co. 
COVINGTON, KY. 
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The Department of Ophthalmology 
has a specialized eye camera. The 
Department of Dermatology has fa- 
cilities for the routine photography 
of skin conditions. Each of these 
units is operated by department per- 
sonnel. All of these departments 
use 35-millimeter Kodachrome Film, 
which provides the advantages of 
color and the compactness of slides. 

On location I try to find an un- 
cluttered background area. Ambula- 
tory patients are posed against a plain 
wall or a door. When photographing 
bedridden patients, sheets are smooth- 
ed out. Often in the wards merely 
changing the camera viewpoint gets 
‘rid of undesirable detail (see cut). 
However, all essential items are in- 
cluded. For example, if a surgical 
technic permits the patient to get out 
of bed the first postoperative day, it 
is more convincing to picture him 
standing beside the bed than against 
a wall. Whenever space, lens-sub- 
ject distance, and other conditions 
permit, the ambulatory patient is 
placed far enough from the back- 
ground to eliminate shadows. For 
routine records, such shadows can be 
tolerated, but in making illustrations 
specifically for a textbook, ample 
space is sought so that shadows can 
be avoided. 

Bedridden patients are always a 
problem because of difficulty in lo- 
cating the camera high enough. Yet, 
it is often possible to simplify mat- 
ters by turning the patient on his side 
for photographing the abdomen, 
chest, or face. As a general rule, any 
position that permits eye-level visu- 
alization of the area of interest can be 
utilized readily for photography. If 
posing is likely to cause embarrass- 
ment, a screen or curtain is used to 
shield the patient. 

The story-telling value of a picture 
can often be increased by exercising 
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the imagination a little. A record of 
dwarfism is much more informative 
if the patient is photographed beside 
a normal person of the same age and 
sex. Jaundice is more readily appreci- 
ated in a color photograph if the hand 
and arm of a healthy person are in- 
cluded for comparison. A picture of 
a patient wearing an orthopedic brace 
is an instructive supplement to a 
close-up of the brace itself. 


Photography of gross specimens re- 
quires attention to arrangement and 
background: It is first necessary to 
find out just what the pathologist 
wishes to show. Then the specimen 
must be propped so that key features 
are visible from the camera viewpoint. 
Specimens are generally placed on a 
sheet of glass kept in the department. 
The color of background used under 
the glass depends on the desires of 
those requesting the pictures. I pre- 
fer a subdued blue-green because it 
provides good contrast for most speci- 
mens photographed in color. 


In making setups for gross speci- 
mens, most photographers use a scale 
to indicate the sizeof the subject. 
However, I often like to include a fa- 
miliar object in the picture—a hand, 
a pencil, an instrument, or even a pin. 
This enables anyone seeing the pic- 
ture to make a rapid estimate of the 
specimen size by comparing it with 
well-known things. After all, case 
histories often include phrases like 
“the size of a walnut”; so why not 
make such comparisons photogra- 
phically? 

Whether or not specular reflections 
on wet gross specimens are desirable 
is somewhat controversial. I believe 
that a certain amount of reflections 
gives a more natural appearance to 
the picture. However, they should 
be minimized and placed so that they 
do not conceal important detail. Only 





Plain back- 
grounds are not 
always easy to 
find, especially 
in the wards. 
These two pho- 
tographs indi- 
cate that best 
results obtain- 
able is depend- 
ent on careful 
selection of the 
camera angle 


occasionally do I find it necessary to 
get rid of them entirely by immersing 
the specimen in water. 


Fairly elaborate preparation and 
equipment are necessary in the pho- 
tography of surgery. In cinematog- 
raphy especially it is imperative to 
plan the setup and the shooting sched- 
ule carefully with the surgeon be- 
forehand. It is important for teach- 
ing purposes to indicate clearly how 
the instruments work and, if neces- 
sary, to make special studies that 
simulate invisible surgical action. The 
cover picture shows three frames 
from a film on transurethral surgery 
—a technic in which the correct han- 
dling of the complex instruments is 
most important. The first is from a 
sequence demonstrating the features 
of the instruments; the second, their 
manipulation during an actual opera- 
tion; the third, their action inside the 
bladder. To accomplish the latter, 
a fixed inflated bladder was cut in 
two vertically, and the portion with 
the urethra attached was placed in a 
container of water. Calculi were 
dropped in and various lithotrites in- 
troduced through the urethra. The 
instruments were manipulated as 
though an actual operation were in 
progress. The circular mask of the 
Ciné-Kodak Special provided a 
realistic effect of looking through the 
cystoscope. 


Animation of surgical procedures 
is another interesting motion picture 
technic we have used. One cover 
picture shows a frame from such a 
film, dealing with arthrodesis of the 
ankle. On the screen the entire opera- 
tion proceeds apparently without the 
aid of the surgeon’s hands or instru- 
ments. For these scenes, the surgery 
was demonstrated on a specimen and 
was accomplished by using the single- 
frame release on the camera. In this 
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Reproduced here is the introductory page 
from the 1922 Will Ross catalog. It is signif- 
icant today primarily because what we said 
then is equally true now. Particularly sig- 
nificant is the “Unconditional Guarantee” 
which has been a Will Ross basic policy 
ever since our beginning, in 1914. We used 
a paragraph to express it in 1922. Today 
we say it in two simple, all-inclusive words: 
“UNCONDITIONALLY GUARANTEED”. 








i) 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN ail 
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About the Author 

Fred W. Kent has spent more than 
25 years as photographer of the State 
University of Iowa. From his head- 
quarters in the Physics Building, he 
and his assistants cover all the photo- 
graphic needs of the teaching, adminis- 
trative, and research departments. In 
this connection, he has built up an enor- 
mous collection of photographs for the 
three hospitals associated with the 
College of Medicine. In the Department 
of Orthopedic Surgery alone, he has 
made over 8,000 slides, in color and black 
and white, of cases, radiographs, graphs, 
and cartoons; numerous motion pictures 
of gait study, orthopedic conditions, 
and surgery; photographic albums for 
the student library; thousands of prints 
for illustration and record. 

The location of his headquariers at 
some distance from the hospitals and 
the need for turning out a large quan- 
tity of work have required rather unu- 
sual methods. The discussion of his 
methods and the hospital’s appreciation 
of photography offers many ideas. 





way an incision or other step in the 
operation was made and the hands 
and instruments withdrawn before 
each exposure. 

Our pictures in the operating rooms 
are usually made with stand lights. 
In addition we often use a spot light 
because it permits concentrated illu- 
mination on the operative field, which 
gives emphasis to the center of inter- 
est and also lightens the shadows in 
deep cavities. Occasionally, in emer- 
gencies, the surgical light has to be 
used, even for color photography. 
Daylight entering the rooms is some- 
times troublesome because there are 
no means for excluding it. However, 
sufficient artificial illumination will 
offset the blueness except in shadows 
outside the operative field. These 
can be tolerated for most purposes. 

Research procedures and large ap- 
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paratus have to be photographed 
where the experiment is being carried 
out (See cut page 110). Every effort is 
made to exclude distracting elements 
while making sure that all important 
features are included in the picture. 
For example, the fact that a bracket 
hides or shadows a dial may not be 
noticed until after the picture is fin- 
ished. Attention to these matters 
often makes the difference between a 
good record and a poor one. 


Lighting Hints 


Illuminating a subject so that the 
condition shows up vividly is no casu- 
al job. It calls for thoughtful place- 
ment of lights by someone who recog- 
nizes good lighting and is willing to 
forego haste for clarity. It must be 
remembered that the actual subject 
can be studied under various light- 
ings, from several viewpoints, and 
with three-dimensional vision. The 
camera, on the other hand, takes a 
picture under one lighting, from one 
viewpoint, and with one “eye.” It is 
up to the photographer to light and 
position his subject to show the con- 
tours and texture to best advantage. 

Here’s how I go about arranging 
my lights. I first move a single light 
around the subject to find the best 
angle for the main light. Then I 
clamp the light to anything handy— 
a chair, bed, or shelf—or ask some- 
one who can spare the time to hold it. 
For supplementary lighting, the dif- 
fuse reflection from light-toned walls 
is often all that is needed in black- 
and-white photography. In color 
photography, it is usually necessary 
to throw some illumination into the 
shadows so that the lighting will be 
less contrasty. This is done with a 
second light placed at a greater dis- 
tance from the subject than the main 
one but close to the camera axis. Al- 





though flat lighting for color photog- 
raphy is the safest general suggestion, 
the experienced photographer can un- 
balance his lighting to suit subject 
and film. 

The effectiveness of the lighting 
should be appraised by looking at the 
subject from the viewpoint of the 
camera axis or by studying the image 
on the ground glass. This may seem 
like carrying precision too far but it 
is not. A ceftain texture, for ex- 
ample, may be clearly visible from a 
point to one side of the camera yet not 
be visible near the lens. Remember 
this: What you can’t see on the 
ground glass the camera won’t photo- 
graph. 

The direction of the main light 
varies from the large angle, for ex- 
treme crosslighting to show texture, 
to the very small angle to illuminate 
a cavity. 

When photographing patients, the 
main light should, if possible, be high- 
er than the camera because a picture 
ordinarily looks more natural when 
the lighting angle is from above. Back 
lighting is often desirable to demon- 
strate translucency. This type of 
lighting is also often used to reduce 
the brightness range of the subject. 

Sometimes rather bizarre methods 
are needed to light a subject satisfac- 
torily. 


Special Setups and Records 


I have found occasionally that the 
use of specialized or unconventional 
apparatus, or simplified setups, makes 
the work easier and more efficient. 
An example is a special spotlight that 
I improvised for still and motion- 
picture photography of the larynx 
and oral pharynx. A beam of light 
from a 500-watt projection lamp is 
focused through a prism on to the 
field. The chief advantage lies in the 


Photographs 
showing three 
phases of an ex- 
ercise for the 
treatment of 
scoliosis. ITlus- 
trations of this 
type are used 
in books on 
home care pub- 
lished by the 
Children’s Hos- 
pital for the 
Towa State Serv- 
ices for Crip- 
pled Children 
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fact that the prism is placed in con- 
tact with the lens ring and thus the 
light is projected virtually along the 
camera axis—the only way to light a 
deep cavity from outside. The very 
slight edge shadow produced is valu- 
able for the delineation of contours. 


We also worked out for members of 
the Department of Ophthalmology a 
setup which permits them to do rou- 
tine close-up photography of the an- 
terior segments of the eye with a 
Kodak 35,f/5.6. This camera was not 
originally designed for such extreme 
close-up work. In order to fill the 
frame with an image of the eye, it was 
necessary to increase the lens-film dis- 
tance to 2-13/16 inches so that the 
camera could be focused for a 7-inch 
lens-subject distance. The shutter 
was unscrewed to make way for a 


homemade brass collar into which the , 


shutter was remounted. A matte 


black lacquer was applied to the in- |} 


side and outside of the collar. Be- 
cause the regular view finder cannot 


be used, the camera is lined up at the | 


correct distance by means of a plastic 
rod. One end of this rod is held 
squarely against the front of the cam- 
era and the other touches the patient’s 
cheek just below the eye socket. The 
aperture pointer is fixed at f/16 and 
the shutter at “B”. An open flash ex- 
posure technic with Photoflash lamps 
is utilized. 


A special light was also built to use 
with this camera. It is made of a tin 
can mounted on an adjustable brack- 
et. A transparent plastic safety 
window is hinged to the open end of 
the can. Two lamp sockets, one be- 
hind the other, are attached to the in- 
side wall. The first socket accom- 
modates an SM Photoflash Lamp; 
the other, a 6-watt lamp. The latter 
is used for determining the lighting 
angle as the light is swung on the 
bracket. This feature is an important 
one because the position of the cor- 
neal reflections depends upon the 
lighting angle, and detail may be ob- 
scured if these reflections are not 
carefully located. The range of the 
bracket is sufficient to provide ex- 
treme crosslighting when roughened 
surfaces, such as the ripples attri- 
buted to vitamin A deficiency, are to 
be photographed. 


A simplified conventional setup 
for operation by members of the De- 
partment of Dermatology was made 
by equipping the camera tripod with 
side arms to hold ordinary photo- 
graphic lights on both sides of the 
camera. Although the lighting is 
balanced and cannot be varied, it is 
acceptable for most dermatologic 
records in color. The setup has a big 


advantage because it is convenient for 
making routine 2 x 2-inch color slides 
rapidly (See cover). 

In photomicrography, routine tech- 
nics usually produce best results. 
Nevertheless, in photographing mus- 
cle fibers, I find that the introduction 
of slight diffraction bands permits 
showing the striations quite readily. 
This is accomplished by setting the 
diaphragm of the sub-stage condenser 
to an aperture just short of the point 
where diffraction rings appear. Then 
the entire condenser is moved off- 
center in a direction at right angles to 


the striations until they can be visu- 
alized to best advantage. However, 
artifacts such as diffraction bands 
should not be introduced carelessly, 
otherwise very erroneous conclusions 
may be drawn from the results. 
Although most of the slides I make 
are of the conventional type, the men- 
tion of a few special ones may be of 
interest. For instance, we often bind 
reproductions of radiographs side by 
side with Kodachrome transparencies 
in one slide. Also, negative slides of 
graphs and tables are preferred by 
(Continued on page 126) 
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"We locate facts intiantly 
with uisilly filed, 
centralized Nurses’ Records” 


say officials of HARPER HOSPITAL, 
Detroit, Michigan 





HE remarkable operating speed and convenience of lies 

Kardex visible record-keeping are demonstrated in the — _W- eae ome : 
Nurses’ Record used at Harper Hospital in Detroit, Michi- rg sane SF a on gant 
gan. Daily and monthly attendance records are compiled for i 2 sea PHONE NU wean = 


; ‘te ae 
both the student and registered professional nurses. : 
Maintained in the nursing office and constantly in use, this 
Kardex Record provides split-second finding of all facts 
needed for nursing personnel. This centralization of data 
is time-saving and adds to the general efficiency of the 


department. 


Days and hours in each department are recorded systemati- 
cally. Complete, deiailed information on background, quali- 
fications and personal history are available for consideration 
together with progress data. The visible margin is color- 
signaled for instant reference to show department of current 
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assignment, or reason for temporary absence from duty. ; iD ae 


Kardex Visible Record Systems provide positive control for 
all phases of Hospital Personnel Administration, covering 
every type of employee. Remington Rand systems also step 
up efficiency in administrative operations in Record Room 
Files, Medication Records, Admission Control, Patients’ 
Information, Diagnosis Indexes, Ledger and Collection 
Records, Stock Control of Equipment and Supplies. For 
additional information, fill out and mail the coupon below. 
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Romingion Rand 
. THE FIRST NAME IN RECORD SYSTEMS 
| SYSTEMS DIVISION, 315 FOURTH AVENUE, NEW yYorK 10. | 
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| (] Student Nurses’ History Record | 
| () (Indicate other type of record)._-..-.------------- | 
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Hesmital Accounting and Record Keeping 





Hospitals Lack Uniform System 


For Computing Bandage Costs 


A uniform system is lacking for de- 
termining a basis for ch@rges to pa- 
tients covering major bandaging and 
plaster cast in the majority of Ameri- 
can hospitals, according to the results 
of a nationwide survey recently con- 
ducted by HospiraL MANAGEMENT 
on this subject. 

Although a great many American 
hospitals have a specific charge for 
diverse types of casts and bandages 
to which they add a small percentage 
to pay for use of hospital facilities, 
a good many other institutions have 
been unable to work out any standard 
system, whatsoever, for establishing 
fair bandaging charges. 

In those hospitals where a uniform 
rate for plaster of paris casts is set 
$4.03 was the average charge for an 
arm and wrist cast, $5.09 for a leg and 
thigh bandage cast, $12.03 for a body 
cast, and $3.90 for short splints used 
in the emergency room. However, 
many hospitals do not charge for the 
specific cast, but compute their fee 
by the amount of material used. 


Compute Costs 


At random, let’s see how some of 
the nation’s hospitals compute their 
bandage costs. “We keep a record of 
the number of bandages and supplies 
used,”’ writes Myrtle Denis, operating 
room supervisor of the Bellin Memo- 
rial Hospital, Green Bay, Wis., “and 
make up our charge with that in mind. 
Our regular charge amounts to the 
material cost plus 50 per cent for 
room and the help needed.” 

Deciding charges for bandaging 
presents no problem to the Lincoln 
General Hospital of Lincoln, Neb., 
according to T.J. McGinty, adminis- 
trator. The hospital charges “a defi- 
nite amount for each plaster bandage 
used, depending on size. This is fair 
to the patient, as he pays a set price 
for each bandage. A charge for the 
use of the room is made on all cases. 
nee We have no difficulty in this 
department relative to charges.” 


By JULES K. JOSEPH 


Francis J. Bean, M.D., administra- 
tor of the Henry W. Putnam Memo- 
rial Hospital, Bennington, Vt., points 
out that his hospital has “a routine 
charge for ordinary casts depending 
on location and size, that is arm, leg, 
chest.’’ However, the hospital’s 
charges for “major bandaging and 
plaster casts are set individually by 
the physician.”’ On the other hand the 
administrator of an eastern Michigan 
hospital computes costs “by charging 
for the use of the emergency or cast 
room, plus the cost of the material 
used, plus 10 per cent of the material 
cost.” 


Minimum Charge 


Chicago’s Wesley Memorial Hos- 
pital charges a minimum of 50 cents 
in its emergency department. The 
balance is based on cost with “rough- 
ly” two and a half the original cost of 
the bandage charged. By this same 
token, all major bandaging and cast 
work is charged roughly at two and a 
half times the cost of materials. 

Although the superintendent of a 
Maine hospital writes that they 
“have a sliding scale for plaster casts 
from $3.00 to $10.00 depending on 
the part of the body, therefore the 
amount of material used, he is care- 
full to add that his hospital “also con- 
siders the financial ability of the pa- 
tient to pay.” Following this method 
is the Memorial Hospital of Wilming- 
ton, Del., where, to Mrs. Grace L. Lit- 
tle, superintendent, “charges to pa- 
tients on bandages and plaster casts 
range from $2.00 to $5.00 according 
to the amount of material used.” 

Bertha M. Broch, R.N., superin- 
tendent of the McKinney City Hos- 
pital, McKinney, Tex., writes that 
“our X-ray technician helped us work 
out a chart as to the type of cast and 
the customary charge for each differ- 
ent type of cast. This charge was 
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arrived at by estimating the amount 
of bandages used and figuring the 
cost of these bandages.” 


Sound Method 


The Huntsville Hospital, Hunts- 
ville, Ala., has a sound method for de- 
termining its charges for bandaging. 
The hospital adds 20 per cent to the 
actual cost of the bandage, then a 
$2.00 charge to cover “sheet wadding, 
stockinette, etc., for ordinary size 
casts; $1.00 for small casts such as 
wrist or ankle.” 

“The procedure that I have always 
followed is trying to establish the cost 
of the item and adding a reasonable 
surcharge,” writes J. M. Daniel, su- 
perintendent of the Columbia Hospi- 
tal, Columbia, S. C., “.... I believe, 
however, the best indication of a fair 
charge is a good person with the 
right to use her own discretion in eith- 
er the operating rooms or the emer- 
gency rooms. This I state due to the 
fact that some doctors might charge 
double the amount of another doctor 
on the same procedure.” 

An anonymous administrator writes 
that his institution charges for roll 
bandages at a per bandage price, 
which is “in addition to operating 
room charges” and “the only ade- 
quate way” this administrator knows 
of Orthopedic operating room charges 
at this institution run from $10.00 to 
$25.00 with an adequate description 
of what cases fall in to each charge 
classification. In “cases where an ex- 
cessive amount of plaster is used, an 
additional charge is made.” However, 
he adds that this latter step is seldom 
necessary. 


Determine Costs 


In computing the cost for major 
bandaging, Forst R. Ostrander, ad- 
ministrator of the Iroquois Hospital, 
Watseka, Ill., suggests that the hos- 
pital determine “the cost of the band- 
age, the time used by the nurse in ap- 
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plying and other materials used, in- 
clude with these the portions of ad- 
ministrative cost necessary and the 
use of the room where the dressings 
are applied, if it is an out patient.” 

Regarding plaster casts, Mr. Os- 
trander believes that “too many hos- 
pitals make an arbitrary charge for 
this service. We have set up a rate 
based upon the number of plaster 
bandages used, including the cost of 
the nurses time, administrative cost, 
and the use of the cast room. We have 
figured these out on the basis of low- 
er leg, full arm, body, etc. Probably 
our charges would be similar but not 
always correct for another hospital. 
This formula would likely assist any 
hospital to determine the correct and 
adequate charges for such service.” 

In those hospitals which do have 


definite charge rates, costs of gauze 


bandages ranged from $.25 to $1.00, 
cost of arm casts from $2.50 to 
$10.00, cost of leg cast from $3.00 to 
$10.00, and cost of body casts from 
$7.50 to $25.00. One Methodist hos- 
pital which, although it makes its 
charges “according to amount of 
bandages required and time to put 
on casts and bandages, has a separate 
rate for private rooms and ward pa- 
tients. For private patients the 
charges are: body casts, $25.00; leg 
or arm casts, $10.00; foot or hand 
casts, $6.00. For ward patients the 
rates are considerably lower: body 
casts, $10.00; leg or arm casts $5.00; 
and foot or hand casts, $3.00.” 

Summing up opinions on this mat- 
ter is Leonard Hamblin, assistant 
superintendent of the Jewish Hospi- 
tal, Cincinnati, Ohio. That hospital 
has worked out the following scale for 
cast charges: 


PYMMASIS...265 6 658 $7.50 
Body casts ....... 12.50 
Poot casts ......-. 7.50 
ay cms ....... 12.50 
Leg and thigh .... 7.50 
Plaster splint .... 5.00 and up 
Children’s casts ... 2.50 and up 


“There are no set charges for major 
bandaging in the treatment room,” 
Mr. Hamblin goes on. Charges for all 
extras are made, in addition to $1.50 
for use of treatment room. Most cases 
requiring major bandagings go to sur- 
gery where charges are made accord- 
ingly.” 

Drawing a conclusion from the sys- 
tems used for computing plaster of 
paris bandaging costs in the emergen- 
cy and orthopedic rooms of American 
hospitals, an institution which has no 
definite system for deciding charges 
for this service might do well to set 
up the following procedure. Determine 
how much material goes into the as- 
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sembly of each type of cast, find the 
cost of this material, then add to the 
cost a fixed percentage for nursing 
service and use of hospital facilities. 
This would provide the hospital with 


a standard charge for each type of 
plaster cast. Hospitals which base 
their charges on ability of the patient 
to pay could make reductions accord- 


ingly. 


What Laws Govern Corporate 
Contributions to Hospitals? 


Business corporations, unlike other 
types of organizations, may not in 


the absence of specific legislation . 


make contributions or gifts to philan- 
thropy, no matter how worthy the 
cause. This statement, of interest 
to voluntary hospitals, is made by J. 
H. Landman, lawyer and economist, 
in a recent issue of The New York 
Certified Public Accountant. A full- 
er explanation of the statement may 
aid hospitals in the solicitation of 
funds from such corporations. 

In the words of Mr. Landman, 
“Business corporations are organiz- 
ed to earn profits for their stockhold- 
ers. The law says charity begins at 
home. Accordingly, from this point 
of view, corporate donations are mis- 
appropriated dividends. It thus be- 
hooves business corporations to ex- 
amine their philanthropic policies 
because stockholders and creditors 
may challenge the propriety of their 
practices in this regard, particularly 
in less profitable years.” 

Where a state through specific 
legislation will permit a corporation 
to make a gift, the corporation must 
make a declaration of its intentions in 
its charter. As a matter of fact, 
Mr. Landman points out that the 
only type of contribution a corpora- 
tion can make in the absence of this 
authorization is a gift made in ex- 
pectation of receiving profits. “In 
the absence of stockholder objections, 
the courts permit corporate donations 
to humanitarian and welfare organiza- 
tions, and to civic, social, education- 
al, and recreational causes, provided 
corporate gain is at stake.” 


H. I. A. Decision 


(This brings to mind a recent de- 
cision of the Hospital Industries As- 
sociation condemning the practice of 
some hospitals’ soliciting gifts from 
hospital dealers and suppliers on the 
vague grounds that one good turn de- 
serves another. It follows from the 
above that even though the practice 
of bare-faced solicitation may be 
frowned upon, the resulting gift from 
the supplier would be perfectly legal 
under present laws because the gift 


could be made in the expectation of 
receiving further profits.) 

In this matter of corporate gifts, 
the local hospital is in a more favor- 
able position than a national or inter- 
national organization. Mr. Land- 
man says, “Donations to local chari- 
table and philanthropic organizations 
for the advancement of community 
welfare are subject to less criticism 
than those to comparable national or 
international organizations, even 
where the operations of the donor are 
national or international in scope.” 

The author continues, “According 
to illustrations in the Treasury De- 
partment regulations, payments to a 
local hospital (in the absence of en- 
abling legislation) in exchange for 
medical services for employes, and 
contributions made to a convention of 
a remote industry, if reasonable 
profits are anticipated, are consider- 
ed legitimate corporate deductible 
expenses rather than contributions.” 


Overall Picture Good 


The picture on the whole is good, 
however, as Mr. Landman points out 
when he says, “Despite this legal 
handicap, corporations almost uni- 
versally support charitable and wel- 
fare organizations. Only one out of 
578 manufacturing corporations 
which cooperated in a survey con- 
ducted by the National Industrial 
Conference Board in 1945 did not en- 
gage in some charitable enterprise. 
At least in this respect, the charge 
that corporations are soulless is un- 
warranted.” 

Taxwise, charitable contributions 
are definitely to the corporation’s ad- 
vantage. Contributions now deducti- 
ble include the following: 

1. Domestic corporations for do- 
mestic or foreign philanthropy. 

2. Trusts, chests, funds or founda- 
tions, operated only for religious, 
charitable, scientific, veteran service, 
veteran organizations, child care, 
literary, or educational purposes, ex- 
clusively for domestic use, provided 
personal profits, political legislation, 
and propaganda are not encouraged 
thereby. 
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3. The United States or any of its 
political subdivisions. 

Usually, corporations may deduct 
up to five per cent of their net in- 
comes for charitable purposes. There 
“is an added tax saving attending the 
donation of appreciated properties in- 
stead of cash to charities. In the case 
of depreciated properties, it is better 
for tax purposes to sell the properties, 
take a tax reduction for the loss, and 
donate the resulting cash to charity. 


Gifts 


“Taxwise’’, continues Mr. Landman 
“gifts must not be confused with con- 
tributions. The former are subject 
to the gift tax law, whereas the latter 
are governed by the income tax law. 
No business corporation may legally 
make gifts as distinguished from con- 


tributions of property, because such 
conduct would be considered clearly 
beyond its authority. The few state 
philanthropic laws are not broad 
enough to embrace such practices. 
Individuals do not have such a restric- 
tion imposed upon them.” 

To summarize: corporations are 
not allowed to make contributions to 
charity as such unless there is en- 
abling legislation and/or charter pro- 
visions therefor. However, when such 
authorization exists, or when con- 
tributions can be written off as busi- 
ness expenses, without authorization, 
corporations can effect a consider- 
able tax saving by. making contribu- 
tions. Where court decisions as to the 
legality of a contribution arise, more 
lenient interpretation is placed on 
donations to local organizations, of 
which hospitals take high rank. 


Manual Places Precise Values 
On Employe Maintenance 


Hospitals, and there are many of 
them, which have employes receiving 
maintenance as well as salaries, will 
be interested in a new manual, “In- 
stitutional Employe Maintenance”, 
published by the Public Administra- 
tion Service, 1313 East 60th St., Chi- 
cago. The purpose of the manual, as 
stated in the foreword, is to provide 
an improved system of maintenance 
evaluation and administration to pro- 
duce “appreciable improvement in 
employe morale and eliminate many 
administrative problems.” 

The contents are divided into three 
main brackets, “Maintenance Pol- 
icy”, “Maintenance Policy Develop- 
ment and Administration’, and 
“Measurement of Maintenance 
Items”. Each of these is further 
broken down into elements used to de- 
velop the main idea. 

The first part discusses the meth- 
ods to be followed in determining the 
amount and type of maintenance to 
be included in a given set of circum- 
stances. It is concluded in this sec- 
tion that deductions from salary for 
maintenance should be based on the 
justification for the maintenance. 
Thus, those required to:take mainte- 
nance because of exttar' work, geo- 
graphical isolation, or other circum- 
stances should receive maintenance at 
cost; those encouraged to take main- 
tenance but not required to do so 
should receive it at a deduction be- 
tween cost and market value; those 
who take maintenance largely from 
choice should be charged full market 
value for it. 

The second part deals with the de- 


velopment of the policy discussed in 
part one and emphasizes the need for 
precise techniques in this as in other 
phases of good management. It is 
pointed out that with an informal 
scheme of providing maintenance, 
fiscal control is loose, personnel 
policies lack uniformity, and employe 
morale is subject to fluctuations to 
the detriment of consistent quality in 
institutional operations. 


Part three consists in a discussion 
of the hows and whys of setting 
values on various maintenance items. 
The procedure discussed enables the 
institution to accurately, rather than 
arbitrarily, assign cost, market or 
compromise values for purposes of 
payroll deductions. 


The book is the result of scholarly 
research, and should find a place on 
the administrative shelf. The price 
is $1. 


Agnew Asks State Backing 
For Voluntary Hospitals 


Canada's hospital accommodations are so 
inadequate it would be a “national disaster" 
if an epidemic were to break out, Dr. Harvey 
Agnew, secretary of the Canadian Hospital 
Council, said at a press conference prior to 
addressing the Royal Canadian Institute in 
Toronto. 

Opening the 99th session of the Institute, 
Dr. Agnew said, "we must realize that a 
closer partnership between the voluntary 
groups and the State must be effected if our 
whole system of hospital care is to be saved 
from breakdown." 

Dr. Agnew, remarking that he was not sug- 
gesting State ownership and control, said 
the public must be prepared to pay more— 
“much more"—for hospital care, "just as it 
is now doing for food, clothing, cars and 
everything else." 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THES FREE 














HOSPITAL STANDARD PUBLISHING CO. fl 
44 South Paca Street, Baltimore 1, Md. ] 
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of money-saving Hospital Forms to: | 
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Portion of living room in Harkness Memorial Hall featuring the secretary-desk. Color 
scheme includes umber-geranium floral print, easy chairs (upholstered in foam rubber) 
covered in rose and blue brocatelle; rug is overall floral in blue 


Simple Lilies Aid Maintenance of New 


Home for 200 Hospital Personnel 


Imposing in the simplicity of its 
modern lines, the 12-story Edward S. 
Harkness Memorial Hall was recently 
opened for occupancy for the person- 
nel of the Presbyterian Hospital in 
New York City. 

A joint gift of Mrs. Edward S. 
Harkness and the Presbyterian Hos- 
pital, the hall will accommodate 200 
personnel of the hospital. It may be 
remembered that the Harkness family 
originally donated the land for the en- 
tire Medical Center, and that Mr. 
Harkness, who was a member of the 
Board at its formation, maintained an 
ardent, active interest in the Center 
until his death in 1940. 

Built ona_ hillside overlooking 
Riverside Drive and the Hudson 
River, the hall is entered through the 
main lobby on the seventh floor. 
American walnut panelling forms the 
setting for the memorial plaque and 
large portrait of Mr. Harkness. The 
furniture coverings are keyed to sev- 


eral dominant portrait colors; the 
draperies and sofa reflect a tur- 
quoise-green in the background of the 
picture, and the armless easy chairs 
are in rose. The beige rug blends 
with the other furnishings. Nylon 
draw curtains, supplementing the 
draperies, soften the vast expanse of 
glass at the entrance. 

The contract division of W & J 
Sloane, commissioned by the hospi- 
tal as interior stylists and furnishings 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





contractors, specially designed furni- 
ture, executed color schemes and pro- 
cured all furnishings. The procure- 
ment problem was extensive: thou- 
sands of board feet of lumber, for 
instance, were used in making the fur- 
niture; over two miles of carpeting and 
almost four miles of fabrics were re- 
quired. 


Three Types of Apartments 
The living quarters consist of three 


types of apartments, all with kitchen- 
ettes and bath; single living room- 


bedroom, the second similar but with ~ 


separate bedroom, and the third with 
two separate bedrooms. A _repre- 
sentative living room-bedroom apart- 
ment contains the following basic 
furniture: sofa-bed, secretary-chest, 
utility cabinet, dropleaf table, three 
side chairs, two easy chairs, coffee 
table, end table mirror, wastebasket 
and three-way lamp. 
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When they can’t get out 


.let them see out 





@ Make hospital rooms seem larger . . . keep patients from feeling “shut in” . . . by providing ever- 


changing pictures of the outdoors through larger windows. 


@ Thermopane*, the original windowpane that insulates, permits large glass areas without excessive 
heat loss. Composed of panes of glass with dry air sealed between, this transparent multiple-pane 
unit helps keep heat in, helps stabilize room temperatures and reduces condensation on glass. 


Its insulating efficiency has been proved in actual use from Iceland to Mexico. 


@ Over 60 standard sizes meet most architectural requirements . . . make Thermopane 
practical for both new construction and modernization. Ask your architect to consult the 
nearest L-O-F Glass Distributor. For additional information, send for 
our Thermopane book. Libbey-Owens-Ford Glass Company, 
2918 Nicholas Building, Toledo 3, Ohio. *@ 





ONLY LIBBEY-OWENS-FORD —Smm L, LIBBEY* OWENS - FORD 
MAKES </hermopane F a Gedl Name tw GLASS 
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At left is a section of two-room suite in Harkness Memorial Hall 
of Presbyterian Hospital, New York City, showing a secretary- 
desk, utility cabinet and sofa-bed (covered in gray wool frieze). 
Bright floral print was chosen for the draperies, with gray overall 


The round lamp table is fitted 
with single shelf placed low enough 
to hold an average sized table radio, 
while the end table offers provision 
for books. The side chairs, in an at- 
tractive lattice-back design, have pad 
seats which round over the front rail 
for additional comfort. Exposed 
wood running along the top and front 
of the easy chairs prevents soiling of 
the fabric. In the bedroom we find 
an appealing style in the panelled 
head and foot boards. 

Next in interest is the vanity-desk, 
single pedestal, with center drawer 
and lock, and three side drawers. 
Particularly noteworthy is the slide 
set below the top pedestal drawer for 
a portable typewriter. The dresser 
holds four spacious drawers. The 
night table, with shelf for small 
radio, carries an extending jointed- 
arm lamp with combination direct 
and indirect lighting. 


Ease of Cleaning 


Both sitting room and bedroom 
lamps are of chrome finish with 
shades of white Fibreglas for ease of 
cleaning and maximum lighting. The 
case pieces reveal mahogany exteri- 
ors finished in light brown, and all in- 
teriors are of oak. With the excep- 
tion of the dropleaf table, all table 
tops, dresser and vanity-desk tops 
are constructed of matching Real- 
wood Formica which is burn and .mar- 
resistant; aluminum foil beneath the 
surface layer so quickly distributes 
the heat that burning is prevented. 

The easy chairs, side chairs and 
high-backed boudoir easy chair are 
upholstered in foam rubber. 
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Standard furniture for the bedroom 
includes a bed with panelled head and 
foot boards, vanity-desk, , dresser, 
boudoir chair, side chair, night table 
with reading lamp, and wastebasket. 
Conservative modern is the keynote 
to the furnishings, with color schemes 
brightly cheerful. 

A series of four color combinations 
was created for the living rooms and 
five for the bedrooms. Typical of 
a living room scheme, for instance, 
was the choice of Wedgwood blue for 
a wall color as the background for 
floral print draperies; the room-size 
rug is two-tone floral in gray. 

A gray wool frieze was selected for 
the large sofa-bed, and a periwinkle 
blue textured material for the easy 
chairs; the side chairs are covered in a 
chartreuse serge. One of the bed- 
room schemes displays walls in sun- 
light yellow, with draperies in a fla- 
mingo floral print. A dawn-gray 
grosgrain tapestry covers the boudoir 
chair, and chartreuse is found on the 
side chair. Pleasing contrast is ob- 
tained in the blue rug. 


Two Reception Rooms 


Public spaces in addition to the lob- 
by include two reception rooms flank- 
ing the lobby, a recreation room for 
bridge, table games, reading and 
lounging; the open porch overlooking 


Talking Books 

Veterans Administration hospitals are in- 
cluded in the Library of Congress recorded 
book service for those unable to use their 
eyes for reading. Red Cross Gray Ladies 
assist with the special phonographs, which 
are plugged in by the patients’ beds. 





floral design on the rug. At right is the bedroom in two-room 
suite. Draperies of flamingo floral print contrast against sun- 
light yellow walls. The high back boudoir chair, upholstered 
in foam rubber, is covered in gray-dawn grosgrain tapestry 


the Hudson is fitted with outdoor 
iron furniture in chrome yellow and 
green, with rustproof finish. The 
tables sport tile tops in bright colors, 
and the upholstered cushions of the 
chairs carry water-repellent fabrics 
in brilliant florals, stripes and solid 
colors. 


Details of the specially designed 
furniture will be found to be of 
particular interest. In creating the 
designs, emphasis was placed on pro- 
viding for maximum utility and 
storage space, and general house- 
keeping needs, with a minimum of 
furniture. 


Attention was given to such im- 
portant considerations as durability 
and the problem of maintenance and 
cleaning. The interiors as a whole 
provide for relaxation and pleasant 
living away from hospital duties. The 
secretary-chest has a cupboard with 
sliding glass doors and movable 
shelves to accommodate books, china 
and bric-a-brac; immediately below, 
a false drawer front pulls down to re- 
veal an interior writing surface above 
which are cubby holes for writing 
materials. Underneath this com- 
partment are two large drawers. 


Storage Space 


Of the same size and appearance 
is the four-door utility cabinet which 
provides generous storage space for 
linen, miscellaneous and bulky arti- 
cles. The large leaves of the drop- 
leaf table extend to a surface of gen- 
erous proportions, the table occupy- 
ing little space when-folded. Two 
drawers afford space for silver. 
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DURACLAY SINKS 


from the Broad Crane Line 
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Use Color Therapy 
To ‘De-Hospitalize’ 
Institution 


By PHIL GLANZER 


There’s a hospital in Montreal that 
looks just about as unlike a hospital 
as anything can and still be one! 

The “non-hospital” look is delib- 
erately created by the copious use of 
paint colors as a part of the “get 

- well” therapy. The building is the 
Montreal Convalescent Hospital 
which combines the sanitary aspects 
of well-painted walls and ceilings 
with a tasteful display of color to 
create a gay and home-like atmos- 
phere. 

That atmosphere, says hospital 
superintendent Sarah Tansey, has 
definite therapeutic value to patients 
who are on the road to recovery and 
respond to the stimulus of a cheerful 
environment. 

Most Canadian hospitals now have 
abandoned the severe white which 
once was traditional for wards and 
corridors of places of healing. Prac- 
tically all of them have adopted the 
soothing friendliness of pastel paint 
shades as one way of building health 
through the psychological effect of 
the correct use of color. The Mont- 
real Convalescent Hospital has car- 











This patient’s room at Montreal Convalescent Hospital is finished in pale peach with 
cream ceiling and trim. Blankets, drapes, lamps and furniture supply the spots of 
brighter color in each room. The room has the appearance of a typical hotel room 


ried this idea farther than most insti- 
tutions of its kind under the guidance 
of Miss Tansey. 

Pastel shades still dominate on 
large areas, but the soft background 
paint tones are set off by brilliant 
flashes of gayer colors in drapes, rugs 
and accessories. Different rooms are 








This typical] sitting room of the Montreal Convalescent Hospital is done in bright pink 
with black baseboard trim. The floor and chairs are also of darker color to contrast 
with walls 
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done in different color schemes, so 
that walking patients see a variety of 
pleasing shades as they move from 
one section to another. 

The entrance hall, for instance, is 
done in light cream paint, with a 
darker cream trim augumented and 
set off by touches of brighter color- 
ing in rugs and drapes. 

The main wards are done in pale 
green as a background, while adjoin- 
ing sun rooms are finished in a cream 
which supplements the warmth and 
cheer of sunshine. Corridors through- 
out are painted in two shades of 
green with a peacock blue trim. 


A typical sitting room is done in 
bright pink with black trim, and the 
nurses’ dining room is also finished 
in pink with cream trim. All fuse 
boxes are painted peacock blue, and 
the stairs are in a terra cotta color. 
Bathrooms, utility rooms and kit- 
chens on each floor have been 
enameled cream. 


Private patients’ rooms are fin- 
ished in pale peach and cream, while 
blankets, drapes, lamps and _ furni- 
ture supply the spots of brighter 
color in each room. The board room 
is painted cream with brown trim and 
also relies on its curtains and rugs 
for more vivid offsetting shades. 
The small chapel has its brightness 
heightened by cream walls to com- 
plete the color scheming of a modern 
hospital. 
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A Choice of Weather with 


Flexible 








THERE’S NO DISPUTING about comfort...when you put 
G-E Personal Weather Control in every room. A flick 
ofa switch or thermostat gives the desired temperature. 

This versatile equipment is designed—not for one 
arbitrary system—but for many systems, to meet the 
wide variety of conditions encountered in the air 
conditioning of multi-room buildings. 

In addition to individual weather control for every 
room, consider these other important advantages of 
General Electric Systems. The amount of ventilation 
air can be adjusted to meet the need in each space— 


Air Conditioning System 


the room units can provide positive control of ven- 
tilation air. A// the air handled by the units, both 
ventilation air and room air, must pass through the 
filter. This means cleaner air, less cleaning of the 
units themselves and easier maintenance. 


There’s a General Electric system for every type of 
multi-room or single space installation. Your local 
G-E air conditioning specialist will be glad to supply 
your architect, contractor or engineer with full infor- 
mation. General Electric Company, Air Conditioning 
Department, Section 83101, Bloomfield, New Jersey. 


GENERAL @ ELECTRIC 
Better Air Conditioning 
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~ A VY E up to 20c per square 
foot of floor space 


ON HOSPITAL CONSTRUCTION! 

















ELIMINATE THIS WITH THE MODERN 
' WASTE SPACE . SMOOTH CEILING METHOD 
f sy —f 


Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 


ELIMINATE THESE JO/sTS 
The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 


i your structural designs for installing our system. Write for details 
oday. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING . MINNEAPOLIS, 1, MINN. 

















STEAM 
SPECIALTIES 


MONAS 


Thermostatic Rad‘ator and Return Line Traps 
for efficient operation between 25 inches of 
vacuum and 25 pounds pressure. MONASH 
No. 34 Radiator Trap is available in six differ- 
ent body patterns to meet your installation 
requirements. 


MONASH TRAPS 
CONSERVE FUEL 


Combination Float and Thermostatic Traps 
with large discharge capacities to handle 
heavy duty drip work. These traps are de- 
signed for long service and can be easily 
a without disturbing any pipe connec- 
tions. 








MONASH ? 
COMBINATION FLOAT AND. 
THERMOSTATIC TRAP ; * 





* 


High Pressure Thermostatic Traps for pressures 
ranging from 0 to 100 pounds. Especially 
recommended for Sterilizers, Cookers, Steam 
Tables and Laundry Equipment. 


x hill 
1315 W. CONGRESS ST. e CHICAGO 7, ILLINOIS 








What About 
Washing 
Woolens? 


By DAVID I. DAY 


Congratulations to the Wyandotte 
General Hospital at Wyandotte, 
Mich., on its excellent laundry work. 
And, of course, orchids to Walter J. 
Stinton, the L. M., there. He made a 
very wise and pertinent statement re- 
cently relative to woolen shrinkage. 
Said he: “The laundry is frequently 
not at fault. For instance, I washed 
new high quality blankets from one of 
our best manufacturers, together with 
some of the same make but five years 
old. Immediately I noticed that the 
new ones felted while the old ones 
came through in perfect condition. 

“Immediately I got in touch with 

.the manufacturer and all were re- 
placed free of charge. The manufac- 
turer was compelled to admit that the 
fault lay in the manufacture of the 
blanket and not in our laundry.” 

The Wyandotte General Hospital 
has a capacity of 215 beds. In the 
laundry are employed a four-roll 
ironer, a tumbler, a 36 x 36 washer 
and a 42 x 52 washer. In washing 
woolens, the washers there are filled 
with water at 105 degrees, soap is 
added, and when the suds are rich 
and high, the blankets or other wool- 
ens are placed in the machine and 
run three minutes. If necessary, an 
additional suds—then three high- 
level rinses, each three minutes long. 
In the last rinse, a combined sterilizer 
and deodorant is employed. 


In woolen washing, as in all wash- 
ing there, a good soap is employed. 
Explained this laundry manager: 
“For good results in woolen washing, 
hold the temperatures even through- 
out. Be sure to stop the machine to 
- fill and drain. Hospital blankets are 
usually not badly soiled. We spot all 
that are stained.” 

It is hoped that a zeolite water 
softener can be installed in due sea- 
son as the work is done with six- 
grain water. The softener will pay 
for itself in soap saved. Three other 
facts connected with this particular 
hospital laundry may be of interest. 
First, when blankets are stored away, 
they are soured for alkali neutraliza- 
tion and for mothproofing. Second, 
the blankets are always dried at low 
temperatures. Third, no bleach is 
used on blankets. Some of the white 
blankets there are ten years old, too. 











We might add also that Mr. Stin- 
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——. IVORY 


BETTER THAN EVER FOR HOSPITAL NEEDS 


Because of its purity and mildness, Ivory Finally, new improved Ivory is hand- 
Soap has won the acceptance of hos- somer than ever and easier to handle. 
pital authorities to a degree which per- The new design lets excess water drain 
haps no other soap has ever equalled. off the bar more readily, keeping it dry 


For 69 years Ivory has served faithfully when not in use. 


and increasingly in this important field. New improved Ivory is ready — and 


, ; . if} pare 
oe ee exceptionally well qualified — to serve 


the cleansing needs of your institution. 
as fine as Ivory. Yet Ivory actually has P 





; This distinctively finer lvory is available 
been improved four ways. New Im- 
in sizes from % ounce to 3 ounces, 


proved Ivory takes one-third less time 
: either wrapped or unwrapped. bs Te F 


to lather up, even in hard water... 


produces more lather with no more MORE DOCTORS ADVISE IVORY SOAP 
effort... a longer-lasting lather. THAN ALL OTHER BRANDS TOGETHER 
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ton was connected with the Henry 
Ford Hospital at Detroit two years. 
He left there to take an interest in a 
commercial cleaning concern in Cleve- 
land. Later, returning to Detroit he 
was with the Delray General Hospital 
ten years. He then put in two years 
on machine repairs. For three years 
he has served well at the Wyandotte 
General Hospital. 





Four Questions Answered 


QuEsTION: We plan to discard 
some of the oldest pillow tickings 
here. At a former location we used 
ticking called Old Clock Brand. We 
can’t locate it. 

ANSWER: Try Wm. Whitaker & 
Sons, Tabor Road and F St., Philadel- 
phia 20, Pa. 

e 

QUESTION: What, in your judg- 
ment, would be the maximum boiler 
H. P. requirements to take care of a 
100” flatwork ironer, 4 rolls, the 
B. H. P. rated at 7.0? 


ANSWER: My guess 2.25 H. P. for 
each of the first two rolls, 1.25 H. P. 
for each of the last two rolls. 

* 

QUESTION: You recommended 
Hilo in a letter of Dec. 2. What is 
this? 


ANSWER: One of the world’s best 
known laundry soaps. 
€ 


QuEsTION: How about hydrogen 
peroxide bleaching; making the solu- 
tion; amounts solution to use. 

ANSWER: Dilute two quarts 100- 
volume hydrogen peroxide in 30 gal- 
lons of water. Use two quarts of this 
solution per 100 pounds of load. Use 
in the last suds. 

* 


Artist’s Clay Molding 
Aids in Veterans Hospital 


An unusual contribution towards re- 
habilitating veterans is that made by 
Virginia McCall at the Valley Forge 
General Hospital, Valley Forge, Pa. 
Miss McCall, whose paintings have 
been exhibited in Paris, Washington, 
Philadelphia, and Chicago, prepares 
clay-masks of battle-scarred veterans, 
which lead to eventual corrective plas- 
tic surgery. 

Before the plastic surgery is per- 
formed, Miss McCall molds a mask of 
the patient’s face from wet clay and 
paints it to show the injuries. Surgeons 
then take measurements from - the 
masks for future restoration and use 
the masks in the operating rooms as 
guides. 

Miss McCall, whose grandmother 
worked in the wards during the Civil 
War, has postponed her art career until 
the work at Valley Forge is completed. 


Medical Photography 


- (Continued from page 113) 
our staff members because the black 
background with white or color- 
coded letters is much less glaring on 
the screen than a white background. 
We make a few stereographic bind- 
ups for viewing in a_ stereoscope. 






dents of anatomy. 

In a teaching hospital there seems 
to be no end to the ways in which 
prints, slides, color transparencies, 
and motion pictures can be put to 
work. An outline of the uses made 
by our Departments might look like 
a catalog, so I will describe the appli- 
cations in general terms. 












HORNER WOOLEN 
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Used by Hospitals 
from Coast to Coast 


EATON RAPIOS, MICHIGAN 





NAN 


MILLS COMPANY 
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Primarily, photography provides a 
widely employed aid in teaching 
medical students and nurses. An 
adequate collection of slides shows 
the external appearance of hundreds 
of common diseases and anomalies 
and their variations. These slides add 
a great deal to the knowledge obtain- 
able from the relatively few actual 
cases students can be shown. Further- 
more, rare conditions can be studied 
only through slides gathered over a 
period of many. years. Photography 
is also used a great deal in the teach- 
ing of technics such as surgical pro- 
cedures, isolation measures, and thera- 
peutic and laboratory methods. 
Slides, motion pictures, and prints ac- 
quaint the students with funda- 
mentals early in a course and, as @ 
result, learning by actual practice is 
made easier and more thorough. 

Students in the Department of 
Pathology are given what amounts to 
individual instruction by means of 
Kodachrome slides. Each one is as- 
signed a series of histologic and other 
microscopic slides for study. In ad- 
dition they are given a set of 2 x 2- 
inch Kodachrome slides made from 
these microscopic slides, which show 
a typical field in each specimen; cor- 
responding notes accompany each set. 
The student then projects one of his. 
Kodachrome slides in a darkened 
tunnel and learns from his notes the 
significant features it portrays. Thus: 
he doesn’t have to hunt all over the 
slide in the microscope for a pertinent 
field. Instead, when he has the image 
well in mind, he can go to his micro- 
scope, find the original field, and 
study it and its relation to the sur- 
rounding tissue. 

The photographic albums in the li- 
braries of various departments ex- 
emplify the use of photography in 
self-study programs. For instance, in 
the Department of Obstetrics and 
Gynecology there are albums of pic- 
tures dealing with abnormal develop- 
ment and other obstetric and gyne- 
cologic problems. With each photo- 
graph is a typewritten paragraph or 
two of description. Among similar al- 
bums in other departments is the ex- 
tensive “Brace Book” in the Depart- 
ment of Orthopedic Surgery. 

There is hardly a department that 
does not have a large collection of 
slides of patients and gross specimens, 
and a viewer available to students at 
all times. Pictures of fresh specimens 
have almost done away with the speci- 
men museum here, although repre- 
sentative examples are preserved so 
that students can study their weight, 
consistency, and structure. 

These photographic collections also 
include progress slides of cases illus- 
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trating response to therapy. They 
provide the postgraduate student 
with an excellent background for fol- 
lowing cases as they come into the 
hospitals. 

Students have the opportunity to 
select sets of slides or motion pictures 


of particular interest and have them | 


duplicated. In that way they can ac- 
quire a personal collection that might 
otherwise take a lifetime to build up. 
Any slides wanted can also be made 
from currently available cases or 
specimens. 

Staff members make extensive use 
of the actual slides in teaching and 
lecturing. They have the same op- 
portunity as the students to build up 
collections from their own and other 
departments. One resident surgeon 
has just had duplicates made of over 
4,000 Kodachrome and _black-and- 
white slides, as well as several Koda- 
chrome 16-millimeter motion pictures 
dealing with urologic surgery. 


The need and value of the photo- 
graphs in exhibitions, conferences, 
seminars, and papers are appreciated 
throughout the hospitals. The work 
of each department is thus brought 
to the attention of other departments 
as well as that of outside medical and 


lay groups—to the benefit and stimu- 
lation of all concerned. 

Then there is what might be called 
photography as a clinical tool. It is 
used to assist the plastic and ortho- 
pedic surgeon in planning and follow- 
ing operations. Before each rhino- 
plastic operation in this institution 
four photographs of the face are 
made: a straight-front view, two pro- 
file views, and a low-front picture to 
show the nares. They are useful for 
preliminary study of the case and for 
comparison with similar postoperative 
photographs. Before-and-after pro- 
file negatives are often superimposed 
to provide graphic demonstrations. 

Serial pictures of conditions that 
alter slowly are valuable in charting 
the response to treatment. In many 
instances such pictures can be used to 
encourage and educate patients and 
their families. In research, photog- 
raphy is a precise and graphic means 
for recording data and illustrating re- 
ports. Infrared photography is used 
in studying superficial veins. 

Several leading medical books are 
illustrated with pictures that were 
made here. Noteworthy use of photo- 
graphs has been made in the books 
published by the Children’s Hospital 


for the Iowa State Services for Crip- 
pled Children. A typical book deals 
with the home care of infantile par- 
alysis after the patient leaves the hos- 
pital. Another outlines exercises for 
the correction of faulty posture and 
scoliosis. Since the information given 
in these books must be understood by 
everyone, they are profusely illus- 
trated. Every procedure and exercise 
is presented, and clearly worded type- 
written directions accompany the pic- 
tures. The books are printed entirely 
by the inexpensive multilith process. 


Of course the value of routine 
photographs in case records is not 
overlooked. Many of ours cover al- 
most the lifetime of the patients and 
where photographs have illustrated 
visible physical findings, they are of 
great help to the hospital staff in 
treating recurring and malignant con- 
ditions. No matter how trivial such 
conditions might have seemed at the 
onset, it has often proved worth while 
to have photographed them. The pic- 
tures represent irreplaceable data in 
the event that the condition becomes 
more serious at a later date. In addi- 
tion, adequately illustrated case rec- 
ords serve as the best possible reser- 
voir of material for all uses. 





DURALUMINUM—FORMICA TOP 


NARROW WIDTH HALL DESK 
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Made of Duraluminum—light weight aluminum al- 





2F-383 


loy. Formica top in black or in linen finishes in BCT ZLGATE(, 


Grey, Blue, Red, Tan or Green. Also comes with 
Black Bakelite top. Drawer cases and fronts in 
natural wood, Sycamore finish. Top 15" x 36". 
Height 30". Comes knocked down. With casters 


$4.50 extra. 


Clark Linen & Equipment Co. 





303 W. Monroe St., Chicago 6, Ill. 
3841 N.E. Second Ave., Miami 37, Florida 
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APPLEGATE INKS 


Conderue Your Linens 


LINEN SAFETY and 
CONSERVATION are 
of GREATEST IM- 
PORTANCE TODAY 
and are best main- 
tained by using either 
of these inks with pen 
or our low cost mark- 
ing machine, now 
available for foot, 
hand or motor power. 


APPLEGATE'S 
INDELIBLE INK 


A SILVER BASE ink 
that will never wash 
out and lasts full life 
of any fabric. It re- 
quires heat to set it. 


XANNO 
INDELIBLE INK 
Lasts much longer 


than other inks NOT 
requiring heat to set. 


All ink orders filled 
same day as received. 
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27 








Darnell 
Casters 


For light or heavy 
duty service Darnell 
Casters and Wheels 
are made for along life 
of trouble-free usage, 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 
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Attendants at a seminar meeting sponsored by Wyandotte Chemicals Corporation, 
Wyandotte, Mich., for their research department. The meeting was held at the Book- 


Cadillac Hotel in Detroit 


0S. vats Feu 


Steven M. Spencer, associate editor 
of the Saturday Evening Post, and 
George A. Keaney, New York World 
Telegram feature writer, were award- 
ed $1,000 prizes in the annual com- 
petition held by the American Asso- 
ciation for the Advancement of 
Science for the George Westinghouse 
Science Writing Awards for contrib- 
uting the year’s best magazine and 
newspaper science series. Both win- 
ners were chosen for articles they 
wrote on blood research. 

A former teacher of English, history 
and civics at the Lawrence, Mass., 
high school, Mr. Keaney joined the 
World-Telegram staff in 1944. His 
award was given for a series of five 
articles printed March 18 to 22 en- 
titled “Blood Still a Mystery of the 
Ages.” Mr. Stevens, who is an asso- 
ciate editor of the Saturday Evening 
Post, was the author of the article 
“New Children’s Hospitals Assure 
Better Care for Our Younger Pa- 
tients” which was reprinted in Au- 
gust’s Hospital Management. His 
prize-winning article “New Hope for 
the Anemic” appeared in tthe De- 
cember 14, 1946 issue of the Post. 

Cincinnati's Wm. S. Merrell Com- 
pany has opened new distribution de- 
pots in Atlanta, Ga., and Bloomfield, 
N. J., according to Thurston Merrell, 
president and general manager of the 
firm. Previously this year the company 
started new warehouse services in San 
Francisco, Calif., and Boston, Mass. 

John R. Lill has been added to the 
staff of L. S. Luther and Company, the 
Washington, D. C. representatives of 
the Liquid Conditioning Corporation of 
Linden, N. J. Mr. Lill, who is a gradu- 
ate chemical engineer from Johns Hop- 
kins University, Baltimore, boasts 
more than seven years experience in 
the field of water conditioning. 

Members of Sharp and Dohme 
(Canada) Ltd., Toronto, have donated 


funds to present every Sharp and 
Dohme employe in England, five 
pounds of cheddar cheese. With de- 
termination of giving a practical gift, 
the company chose cheese because of 
its food value, which is pound for 
pound greater than any other single 
food, and because the cheese ration in 
England is two ounces a week. 

Merck and Company, Inc., was given 
the eighth biennial Award for Chemical 
Engineering Achievement, sponsored 
since 1933 by the McGraw-Hill maga- 
zine, Chemical Engineering, at a recent 
dinner at New York’s beautiful Wal- 
dorf-Astoria. The award was feature 
event at the National Exposition of 
Chemical Industries. It was granted to 
Merck and Company for pioneering in 
the large-scale production of strep- 
tomycin. 

Dr. Harry Seneca, a research associ- 
ate of Columbia University, College of 
Physicians and Surgeons, and con- 
sultant to the Schering Corporation, 
Bloomfield, N. J., has flown to Cairo by 
special plane to assist in the control and 
treatment of epidemic cholera now 
prevalent in the Nile Valley. The 
Egyptian epidemic is the first serious 
outbreak of the disease in that country 
since 1912. Dr. Seneca was assistant 
professor of tropical medicine at Tu- 
lane University School of Medicine, 
New Orleans, and served during the 
war with the United States Army Med- 
ical Department. 

Latest addition to the Staff of Parke, 
Davis and Company is Dr. J. P. Gray, 
who has joined the Detroit, Mich., 
corporation in the capacity of medical 
consultant to the Sales and Promotion 
Division. Dr. Gray, who holds an M.D. 
from Johns Hopkins University and am 
M.P.H. from the Harvard School of 
Public Health, has served as dean of 
the schools of medicine of the Medical 
College of Virginia, Richmond, and the 
University of Oklahoma, Oklahoma 
City. 

Proposals for a comprehensive train- 
ing program to relieve the present 
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shortage of electron microscopists was 
the subject of a recent symposium held 
by. representatives of education, in- 
dustrial research and medicine, during 
the first international conference of 
the Electron Microscope Society of 
America held at the Franklin Institute 
in Philadelphia, Dec. 11, 12, and 13. 
Papers were presented by leading re- 
searchers of the United States, Eng- 
land, Holland, Australia, and Canada. 

Because of his extensive studies in 
fat metabolism, Dr. Richard H. Barnes, 
director of biochemical research, Medi- 
cal Research Division, Sharp and 
Dohme, Inc., Philadelphia, is one of 
two American scientists invited to at- 
tend a symposium at the National Cen- 
ter of Scientific Research, Paris, 
France, in January. Dr. Barnes per- 
formed his studies at the University of 
Minnesota, Minneapolis, and the 
Scripps Metabolic Clinic, La Jolla, 
Calif., in 1944. Dr. Erwin Chargaff, pro- 
fessor in the department of chemistry, 
College of Physicians and Surgeons, 
Columbia University, New York, N.Y., 
is the other American invited to at- 
tend the meeting. 

Previously associated with Goodall 
Fabrics, Gus C. Odin has been appoint- 
ed manager of the Contract Depart- 
ment for the Clark Linen and Equip- 
ment Company, 303 West Monroe St., 
Chicago 6, Ill. In his new position, 
Mr. Odin will have charge of all con- 
tract accounts with hotels, hospitals, 
and other institutions. 

Senator Claude Pepper, Bartley 
Crum, Eric Johnston, Henry Wallace, 
Paul Robeson, Attorney-General Tom 
Clark, Robert Maynard Hutchins, J. 
Edgar Hoover, and Secretary of Com- 


merce W. Averill Harriman are among 
the prominent public-figures who will 
contribute articles for the “Invitation 
to Speak” column, a series of advertise- 
ments currently appearing in Time and 
Newsweek. The series is sponsored 
by the Royal Metal Manufacturing 
Company manufacturers of ‘“Royal- 
chrome” furniture. 

Formation of Bell Television, Inc., 
with headquarters at 11 West 42nd 
Street, New York City, has been an- 
nounced by Martin Sugar, president of 
the new organization. The company 
will specialize in selling and renting 
large television sets for institutional 
use. Mr. Sugar has had previous ex- 
perience as president of the Sterling 
Electric Company and general manager 
of the Marine Electric Corp. 

General Electric X-Ray Corporation 
of Chicago has established a new over- 
all Marketing Division, centralizing 
the supervision of four major depart- 
ments: sales, merchandising, products, 
and services. John H. Smith, who 
gained sports fame in 1927 as an All- 
American on Grantland Rice’s football 
team while at the University of Penn- 
sylvania, has been named vice president 
in charge of the division. Mr. Smith 
has in the past occupied the positions 
of assistant salesmanager of the General 
Cable Corporation, New York, and pro- 
curement manager of the Cramp Ship 
Building Company, Philadelphia. 

The Associated Locksmiths of Cali- 
fornia have awarded the Yale and 
Towne Manufacturing Company, 
Stamford, Conn., a certificate of merit 
for an outstanding achievement in 
production design for the new Yale 
compact door closer. 





A complete private room set-up (including pretty girl) which forms part of the 

exhibit at the 22,000-square feet showrooms of the Simmons Company, at One 

Park Ave., New York City. Twenty-seven display units allow presentation of all of 
the company’s products of interest to the hospital field 
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How to 
Simplify 


Sterilizer 


Descaling 
Jobs 





F the operating efficiency 
of your sterilizers is be- 


-low par, chances are that 


scale build-up is hindering 
heat transfer. You can re- 
move that scale quickly and 
easily (without tedious scrap- 
ing) by using fast-acting 
Oakite Compound No. 32. 


This scientifically designed ma- 
terial provides effective scale-and 
rust-removing action to condition 
your sterilizers for peak per- 
formance. Inhibited against 
chemical action on steel and 
copper, Oakite Compound No. 32 
can be used with complete safety 
for general descaling. Used as 
recommended, Oakite Compound 
No. 32 assures these advantages 
over manual descaling operations; 
(1) More complete scale removal 
(2) Lower descaling costs (3) 
Less time to put sterilizers back 
in service. 


Free Help on 
Your Descaling Jobs 


Ask your local Oakite Technical 
Service Representative to stop 
by and help you set up the effi- 
cient Oakite method for descaling 
your sterilizers. Ask him, too, 
about low-cost Oakite techniques 
for descaling your coffee urns, 
refrigerating units, dishwashing 
machines. His services, always, 
yours for the asking. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, WN. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 
MATERIALS © METHODS © SERVICE 
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Procter and Gamble, Cincinnati, 
Ohio, has devised a new miniature 
Ivory soap which is available for hospi- 
tal and institutional use. Available in 
five sizes ranging from one-half ounce 
to three ounces, the miniature cake may 
be purchased wrapped or unwrapped. 
Hospitals wishing wrapped cakes may 
have individualized wrappers. 

Here’s a useful item for the hospital 
rest rooms. The Hospital Specialty 
Company of Cleveland, Ohio, is now 
exclusive distributor of Tampax sani- 
tary protection through vending ma- 
chines. Each machine is said to contain 
25 individually-sealed tubes and is fin- 
ished in baked white enamel with 
chrome trim on lock and handle. 

A non-inflammable paint and varnish 
remover is the latest product of the 
Savogran Company, India Wharf, Bos- 
ton,-10, Mass. The remover which comes 
in a heavy cream form is said to be 
non-inflammable and to remove all 
paint, varnish, shellac, enamel, lacquer, 
and synthetic finishes. Savogran Com- 
pany says their newest product con- 
tains no benzol, methanol, acid, caustic, 
or paraffin wax. 

Bobrick Manufacturing Corporation 
of New York and Los Angeles have 
announced production of an all metal 
liquid soap dispenser destined for use 
in public washrooms. The dispenser, 
which is made of Monel Metal, has a 
capacity of one quart. Designed for 
wall fastening, the dispenser can be 
attached with screws or with plastic 
rubber adhesive. Another model is 
available that dispenses liquid soap in 
lather form. 

Here’s a portable food serving unit 
which may find use in hospitals. Said 
to be radiant-heated and odorless, the 
unit is known as the Sunline Thermo- 
Server and is sold by the Sunline Com- 
pany of Detroit, Mich. The server is 
made of rigidized aluminum and _ is 
said to accommodate up to eight full 
trays. The radiant heating element 
brings the inside temperature of the 
unit up to 200 degrees Fahrenheit in 
ten minutes and can be plugged into 
any electrical outlet. 

An automatic rinsing-sterilizing dish- 
washer that can be used also as a scul- 
lery sink. is the latest innovation of 
Liberty Metal Products Co., Inc., 69 
Northampton Street, Boston, Mass. 
When used as a dishwasher, the mecha- 
nism has a capacity of 4,000 sterilized 
clean dishes per hour. The machine 
comes in four models all of which are 
equipped with motor, thermostats, 
burners, pilot lights, and baskets. 

Marsh Wall Products, Inc., Dover, 
Ohio, have devised a new polish, which, 
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Occupational therapists may be interested in the drawing and writing board which 
the small patient above seems to be concentrating his attention upon. The boards 
which are made of wood-fibre with a coating of plastic come in white, light green, 
light yellow, buff and light grey. Designed for use with the board are special crayons 


designed to eliminate chalk dust. 


The product is manufactured by Chatfield-Clarke 
= 


Company, New York, 


they say, cleans, waxes and polishes in 
one operation. Said to be non-inflamma- 
ble and non-explosive, the new Marlite 
Polish contains a base of Carnauba 
wax and may be used on furniture, re- 
frigerators, wall, and ceiling panfels. 
The polish is packaged in one-pint cans. 

Designed to help the hospital mainte- 
nance department in its fire prevention 
program is the new “camel” model of 
the Porto-Pumper fire fighting trailer 
currently manufactured by  Porto- 
Pump, Inc. of Detroit, Mich. Its manu- 
facturers say the Camel model is a 
complete fire unit in itself and will 
supply protection beyond city hydrant 
limits. Included in the trailer is an 85 
lb. high pressure utility Porto-Pump, 
50-feet of supply hose, 200-feet of fire 
hose, and 18-foot three-section exten- 
sion ladder, a fire axe and extinguisher, 
a group of nozzles and hydrant adapt- 
ers, and a 200-gallon tank. 

A rubber-base flat wall paint said to 
have been especially created for institu- 
tional use is offered by the Wilbur and 
Williams Company, Boston, Mass. Its 
manufacturers claim that the paint has 
complete washability and eliminates 
the flame-spread hazard of oil paints. 


field, Mass., 


It is available in white and ten colors. 

Available in such bright colors as 
sun yellow, vivid red, royal blue and 
emerald green, new plastic handles 
have been designed by H. Hertzberg 
and Sons, New York, N. Y., for their 
bottle brush used in cleaning arsenal. 
The brush has bristles with abrasive 
qualities designed for applying sterile 
treatment to bottles, jars, and other 
types of containers used in the hospital. 

Latest product of Super-X, Inc., 
3304 East 87th Street, Cleveland 4, 
Ohio, is Quel a liquid sanitizer and de- 
odorizer for use in garbage cans. Quel’s 
manufacturers say that it will eradi- 
cate such nuisances from slow garbage 
collections and employe neglect as un- 
pleasant odor, flies, fruits, gnats and 
maggots. The liquid is available in 
small quantity four-ounce, self-dispens- 
ing bottles and for hospital use may be 
purchased in pint, quart, and gallon 
containers. 

General Electric Company of Pitts- 
announce invention of a 
new device which it claims will abolish 
furniture wobble. Known as the Level- 
matic, the new device which incorpor- 
ates General Electric’s bouncing putty 
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1s manufactured by Blake Industries of 
Detroit. The new device is a simple 
cylinder and piston arrangement that 
is said to automatically adjust table- 
leg lengths to uneven floors or rugs. 
General Electric claims the device will 
accommodate floor variations up to 
three-sixteenths of an inch and will 
withstand considerable weight. 


Something that should be kept in 
mind when summer rolls around is the 
Wilsteraire Window Fan manufactured 
by the Wilster Co., Inc., 5700 Detroit 
Ave., Cleveland, Ohio. Running on a 
1/49 horsepower motor, the fan is said 
not only to bring cool air to the hospi- 
tal room, but to process the air so that 
it is made relatively free of dust, dirt, 
and other foreign particles. This is ac- 
complished by a 10 by 10 inch spun 
glass filter which is said to filter out 
even extremely small particles from 
the air. 


Featuring an all stainless steel top and 
drain assembly and an automatic water- 
flow regulator, the water cooler, pictured 
above, is manufactured by Temprite 
Products Corporation, 47 Piquette Ave., 
Detroit 2, Mich. Having a ten gallon 
capacity, the cooler features a bubbler 
which it claims is so designed to give 
maximum sanitary protection and to make 
it impossible for the users’ lips to come 
into contact with the nozzle. The ma- 
chine’s cooler and storage tank are sealed 
in an insulated cabinet, protected against 
moisture 


Hospitals which make use of movies 
for occupational therapy, teaching, or 
staff lectures may be interested in the 
Bantam 16 mm film projector made by 
the DeVry Corp., 1111 Armitage Aven- 
ue, Chicago 14, Ill. The projector has 
adequate illumination (750-1000 watt) 
for large size pictures in auditoriums, 
a sound filtering system said to elimin- 
ate perceptible flutter, and a 6 inch 
permanent 5 magnet type speaker. 

Designed for oxygen therapy is a 





Particularly suited to installations where 
floor space or vertical wall space is lim- 
ited, Webster type WI radiation is now 
available in limited quantities for im- 
mediate delivery from stock. Webster 
type WI radiation, produced by Warren 
Webster and Company, Camden, New 
Jersey, is a post-war product which has 
been in production and use for more 
than a year 


transparent head-type oxygen tent 
known as the Ohio Oxylator being 
manufactured by the Ohio Chemical 
and Manufacturing Company of Madi- 
son, Wis. The Oxylator is mounted on 
a box-like frame that may be strapped 
to the head of a bed and has a trans- 
parent plastic open top hood that fits 
around the adult patient’s neck or 
around an infant’s waist. Equipment 
includes a small container for ice which 
hangs inside the frame at the rear, a 
regulator and flowmeter with rubber 
tubing to connect from the oxygen 
cylinder to the hood, and an oxygen 
analyzer. 

Electro-Voice, Inc., Buchanan, Mich., 
is producing a series of microphones 
for low cost public address, paging, re- 
cording, and communications. Known 
as the Century microphone, the micro- 
phone comes in three styles: crystal, 
dynamic or carbon. It may be used in 
any position such as floor, desk stand, 
and overhead suspension. 


A stainless steel brush dispenser 
which holds one dozen sterile hand 
brushes and is said to automatically 
provide one brush at a time, when need- 
ed, is made by American Medical Speci- 
alties Co., Inc., 12 E. 12th Street, New 
York. The unit has been constructed 
for wall mounting and is so devised 
that the brush container can be easily 
removed for autoclaving. 

A new type of folding wheel chair is 
now being manufactured by the Gen- 
dron Wheel Company of Perrysburg, 
Ohio. Called the Boulevard chair, it is 
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The personal file pictured above is made 
by Moldmaster Inc., 899 E. 149th St., New 
York, 55, N. Y., and is available for hos. 
pital use. The file which is 1314 inches 
wide, 1054 inches high, and 6 5/16 inches 
deep, is made of phenolic plastic sides 
with a metal body and comes equipped 
with a phenolic handle and a modern lock 


made of welded seamless-steel-tubing 
finished in aluminum bronze. The 
wheel chair which contains large wheels 
and push handles, is said to be designed 
for use in hospitals and sanitariurais 
where patients may or may not require 
an attendant’s aid. Because of its small 
storage space when folded, it may be 
carried in ambulances or automobiles. 

Employing a unique method for 
washing, polishing, rinsing, sterilizing 
and drying of beverage glasses is the 
Beverage Glass Washer marketed by 
the Lofstrand Company, Rockville, Md. 
The machine is said to remove all for- 
eign matter from glassware by eighteen 
brushes rotating in a tank of softened 
water, while a second tank containing 
water heated to sterilizing temperature 
by a thermostatically controlled im- 
mersion heater, is equipped with a spray 
for rinsing and sterilizing. 





Beverages Delivered Auto- 
matically By Coin-Operated 
Vender 


Having a capacity of 1200 drinks, 
a coin-operated beverage vender is now 
being manufactured by the Lion Manu- 
facturing Company, 2640 Belmont Ave., 
Chicago, 18, Ill. The machine will pro- 
vide uniformly blended drinks and de- 
liver them automatically to the cus- 
tomer. 

The new vender is said to be equip- 
ped with a_ standard nickel coin- 
mechanism which is designed to permit 
its quick replacement by a coin-changer 
that accepts nickels, dimes, and quar- 
ters, and which delivers the correct 
change to the patron. Each machine is 
provided with a mechanical counter 
that records the total number of drinks 
dispersed. The machine is of stainless 
steel construction with interior portions 
finished in medium light grey protective 
enamel. 
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OTHER PRODUCT LITERATURE 





Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 


Ask for them by number. 
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2580. Designed to aid nurse re- 
cruiting is the exceptionally effective 
calendar offered by the American 
Hospital Supply Corporation, Evans- 
ton, Ill. Picturing the capping cere- 
mony, the calendar depicts in full col- 
or a young woman taking the Flor- 
ence Nightingale Pledge. The follow- 
ing extract from the pledge: “With 
loyalty will I endeavor to aid the 
physician in his work and devote my- 
self to the welfare of those committed 
to my care’, is printed on the cal- 
endar. 

2579. Clinical queries, a series of ques- 
tions and answers prepared by clinici- 
ans considered to be authorities in their 
respective fields is a feature of the cur- 
rent Sharp & Dohme Seminar edited 
by the Medical Research Division, 
Sharp & Dohme, Inc., Philadephia, 1, 
Pa. 

2578. A four page catalog which de- 
scribes the functions and various models 
of steam cookers is available from the 
Cleveland Range Co., 3333 Lakeside 
Avenue, Cleveland, Ohio. 

2577. “Floor Facts” a new booklet 
which contains information about better 
protection and maintenance of terrazzo 
and wood floors may be obtained from 
Vestal Laboratories, Inc., 4963 Man- 
chester St., St. Louis 10, Mo. 

2576. “What’s Going on Inside Your 
Business,” a compact article which dis- 
cusses the accounting and record sys- 
tems of the retail drug store, and “The 
Parade of Little White Coffins”, the 
story of Dr. Fredrick Banting who dis- 
covered insulin, are two features of 
“Tile and Till” offered by Eli Lilly and 
Company, Indianapolis, 6, Ind. 

2575. Dr. Morris Fishbein, editor of 
the Journal of the American Medical 
Association, writes on the function of 
the heart in “Your Heart and You”, the 
title of the current bulletin of the Chi- 
cago Heart Association, Inc., 203 North 
Wabash Ave., Chicago, 1, IIl. 
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2567 2563 2559 
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2574. Modern methods and apparatus 
for conditioning water and other liquids 
are described in a 60-page, two-color, 
illustrated bulletin of the Liquid Con- 
ditioning Corporation, 114 East Price 
St., Linden, N. J. 

2573. “Your New Baby”, a booklet 
to which leading pediatricians and 
nurses have contributed information on 
up-to-date methods of caring for baby’s 
clothing, cooking and eating utensils, 
toys and nursery furniture may be ob- 
tained from Oakite Products Inc., 22 
Thames St., New York. 

2572. An indexed and illustrated cata- 
log covering soaps, floor-cleaning ma- 
terials, waxes, polishes, disinfectants, 
insecticides, deodorants, etc., is offered 
by the Puritan Chemical Company, 916- 
932 Ashby Street., NW, Atlanta. 

2571. A Christmas Message from 
Arthur B. Christopher, president of the 
American Institute of Laundering, head- 
lines the current issue of that publica- 
tion offered by its Chicago, IIl., office. 

2570. Results of the treatment of three 
cancer patients at Hahnemann Medical 
Hospital, Philadelphia, with spleen ex- 
tracts are revealed in a brief article ap- 
pearing in the General Electric X-Ray 
News of the GE X-Ray Corporation, 
175 W. Jackson Blvd., Chicago, 4, Il. 

2569. A two-color four-page illustra- 
ted folder describing such bathroom ac- 
cessories as towel bars, tumbler holders, 
soap holders, etc. is offered by Marsh 
Wall Products, Inc., North Main St., 
Dover, Ohio. 

2568. “New Thermocouple Trebles 
the Promptness of Micromax Super- 
heat Control” is the title of the lead 
article of Modern Precision printed by 
Leeds and Northrup Company, 4902 
Stanton Ave.,Philadelphia 44, Pa. 

2567. Christmas provides the theme 
of the December Gould Battery News 
distributed by the Gould Storage Bat- 
tery Corp., Trenton, N. J. The issue: 
contains fiction, human interest, and 
scientific articles. 


2566. Latest information on such di- 
verse medical matter as nose bleeds, 
ulcers of the cornea, lung edema and 
spleen, and synthetic resin is found in 
the current issue of Medical Sugges- 
tions offered by the Walker Pharmacal 
Co., 4200 Laclede Ave., St. Louis, 8, Mo. 


2865. The American Sterilizer Company, 
Erie, Pa., offers for distribution their 
beautifully illustrated presentation, The 
American Surgical Lighting Technique 
which discusses the use of lighting in 
mastectomy, neurosurgery, orthopedic 
surgery. 

2564. A new bulletin describing the 
research and progress that is now being 
made in the plastic and rubber industries 
in exceptionally detailed form may be 
obtained from Foster D. Snell, Inc., 29 
W. 15th. St., New York 11, N. Y. 

2563. Part two of the article “Princi- 
ples of Physical Medicine” which is 
titled “Light as a Therapeutic Agent” 
is found in Therapeutic Review publish- 
ed by Battle and Company, St. Louis, 
Mo. 

2562. A documented bulletin describ- 
ing the properties of the Salfrann 400” 
Dishwasher may be had by writing to 
the Thermo Cuber Co., Inc., 3260 W. 
Grand Ave., Chicago, 51, IIl. 


2561. A 12-page catalog describing 
the properties of Pliolite, a synthetic 
resin, which may be used for architec- 
tural finishes, concrete floor enamels, 
and acid and alkali resistant coatings 
is offered by the Goodyear Tire and 
Rubber Co., Inc., Akron, Ohio. 

2560. Effects of vitamin therapy are 
discussed in an interesting article titled 
“Multivitamin Therapy” in the current 
issue of the monthly publication Thera- 
peutic Notes published by Parke Davis 
and Company, Detroit, Mich. 

2559. Drainage bottles that eliminate 
odors from exudate, light-weight win- 
ter blankets, triple-pedestal overbed 
tables, and temperature and humidity 
indicators are some of the diverse prod- 
ucts discussed in an eight-page brochure 
of the American Hospital Supply Corp., 
Evanston, III. 


2558. Containing recipes for such 
tempting delicacies as chocolate cake, 
corn muffins, gingerbread, Danish pas- 
try, griddle cakes, and waffles is a 
30-page illustrated booklet called 
“Bakery Art” from Pillsbury Mills, Inc., 
711 Pillsbury Bldg., Minneapolis, Minn. 

2557. A “Report on Drug-Store Sales, 
‘Costs, and Profits in Canada and New- 
foundland in 1946” is among. this 
month’s contents of Tile and Till of- 
fered by Eli Lilly and Company, In- 
dianapolis, 6, Ind. 
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Operating Costs Up 79 
Per Cent, Survey Shows 


A startling 79 per cent increase in 
operating expenses in the last four 
years has placed New York City’s vol- 
untary hospitals in the most critical 
emergency of their history. This was 
revealed in November by Roy E. Lar- 
son, president of the United Hospital 
Fund, in a third-quarterly report on 
the current hospital situation. 

The average patient-day cost for hos- 
pitalized patients in the ten representa- 
tive hospitals studied has risen in the 
period from January through Septem- 
ber 18.7 per cent over the comparable 
period in 1946. With the exception of 
the private patient service, the increase 
in earnings from patients has failed 
to keep pace with the increase in costs. 


With all New York hospitals crowd- 
ed to capacity, 1,047,857 persons, or an 
average of one out of seven of the 
city’s population, were treated in the 
Fund’s member hospitals last year 
(1946). No significant drop in this fig- 
ure is indicated for 1947. 


Increased costs through the past four 
years were the result of steadily rising 
prices of food, medical equipment and 
supplies, and increased salaries for the 
entire hospital staff, from nurses to 
hospital attendants and laundry work- 
ers. 


Requirements Liberalized 


For P.H.S. Fellowships 


New and more liberal eligibility re- 
quirements for U. S. Public Health 
Service research fellowships were an- 
nounced today by Dr. Thomas Parran, 
surgeon general of the U. S. P. H. S., 
as part of the national program to se- 
cure the increased number of trained 
scientists urgently needed for essential 
research. 

The fellowship program, inaugurated 
in late 1945, was formerly limited to 
students with master’s degrees, but will 
now be open to holders of bachelor’s 
degrees, Dr. Parran reported. In addi- 
tion to tuition fees those with bachelor’s 
degrees will receive stipends of $1,200 
if they have no dependents, $1,600 if 
they have dependents. For holders of 
master’s degrees the stipends are $1,600 
and $2,000; for holders of doctor’s de- 
grees, $3,000 and $3,600. 

Special fellowships can be awarded 
to holders of doctor’s degrees who have 
also demonstrated outstanding ability 
or who possess specialized training for 
a specific problem. The amount of 
these stipends varies with the individual 
case. 

To obtain a fellowship, students must 
fill out application forms available at 
the National Institute of Health, 
Bethesda, Md., and submit the form, 
along with transcripts of scholastic rec- 
ords and letters of recommendation, to 
the Division of Research Grants and 





Fellowships, National Institute of 
Health, Bethesda, Md. 





See Danger in Low 
Nurse Enrollment 


Growing demands for hospital serv- 
ices in New York make it essential that 
voluntary hospitals recruit many more 
student nurses than are now enrolling 
for training if the present high stand- 
ard of hospital care is to be maintained, 
it was stated by the United Hospital 
Fund of New York City, following a 
survey among its 89 member hospitals. 


If the present rate of enrollment 
does not increase by at least 25 per 
cent immediately, the Fund warns, New 
York City will find itself with sorely 100%, Carnauba 
depleted hospital staffs within five Self-Polishing 


years, since training programs are about : 


five years behind nursing service de- 
mands. 

The Fund cited as another stumbling Busy hospital floors, subject to hard 
block the increasing cost of training | . constant wear, need a wax created 
nurses, which now amounts to about specifically for institutional use 
$1,000 per year per nurse. It pointed . « « That's Vogue—endorsed by insti- 

tutions everywhere. And, tests prove 
Vogue 23°to 51% less slippery. 








out that although student nurses con- 
tribute somewhat to the cost of train- 
ing in the form of work, they seldom 
reach full efficiency until the comple- 
tion of their course, and are until that 
time a financial burden on the hospital. 

The Fund called upon hospitals to 
interest the public in nurse recruitment, 
and to continually try to make the pro- 
fession more attractive to prospective 
students. 


Buia, 


designed and built this Model 11 Elec- 
tric Power Meat Cutter especially for 
you. Compact, low priced, yet pro- 
viding ample cutting 
capacity for your 
meat, fish and fowl 
processing require- 
ments. 


Write today for FREE TRIAL 
supply and find out for 







yourself, 


M & H LABORATORIES 


2704 Archer Ave., Chicago 8, Ill. 








You do not have to buy nor operate 
more cutter than you need. This handy Biro 
Model II is built exactly like the larger Biro 
Cutters in every detail. 


Investigate the labor saving, meat saving 
and money saving that you gain with Biro 
power processing. Precision cutting makes 
uniform, more economical cooking. Much 
waste is avoided. Write for complete data. 
Ask for a demonstration in your own kitchen 
or cooler. 
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MARBLEHEAD, OHIO 
MANUFACTURERS OF MEAT. FISH AND 





BONE CUTTERS e ESTABLISHED 1921 
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Both objectives are served successfully by the routine 
use of Johnson & Johnson Disposable Underpads in all 
gynecologic, postpartum, postoperative and inconti- 
nence cases. ¢ Ample in size, 18 x 24 inches, Underpads 
are highly absorbent. They are faced with Masslinn* 
non-woven fabric covering, for greater softness, absorb- 
ency and patient comfort — so very important where 
chafing appears. ¢ Moisture repellent backing protects 
clothing and linen, further promoting patient com- 
fort and cleanliness while simplifying nursing duties. 
e Easier to handle, less expensive than the average 
hospital hand-made pad, they require no upkeep. 
Simply use, then discard. e Conveniently packed, ready 
for use, in cases of 300. Samples available on request. 


*Trade-mark for Chicopee Sales Corporation’s non-woven fabric. 


DISPOSABLE UNDERPADS 











